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Comes summer... comes itch, as a seasonal dis- 
comfort to many patients — and often to you. 


Fortunately, even the most stubborn itch—from 
insect bite, poison ivy, food rash, prickly heat, 
sunburn, or whatever cause — can be promptly 
relieved with Calmitol. Yet Calmitol is bland and 
free from all irritants, reason why it is so widely 
prescribed as antipruritic. 

Your patients will be appreciative of 


| CALMITOL 


_ 





| 
! 
. . ‘ . Nd 
to relieve itching 

For free sample, write to 


Shes. Leeming G Core 155 F. 44th St., New York 17, N.Y. 
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Graduated from St. Thomas School of 
Nursing, Nashville, Tenn. in 1941, mar 
ried in '42, Frances Cherry Parker, R.N. 
became an industrial nurse in a Nortt 
Carolina textile mill in 1946. Fifteen- 
months-old Pamela Cherry interrupted 
her work, but she's now Recreation Di 
rector of the same company—uses her 
nurses’ training to teach first aid, spon- 
sor health contests. 


We introduced Frances Gibson, R.N. 
to our readers in our February, !952 
issue, when we mentioned her rather 
rare talent for both poetry and prose. 
One of her poems is ready for publi- 
cation, but we couldn't resist another 
sampling of her prose, and we think 
the particular anecdote we present this 
month will find an echo in every nurse's 
memory—The Great Man seems to be 
a more or less universal habitué of all 
hospitals. 


Convention picture credits, pages 26-29: Army nurses, R.N. booth, Joint 
Program Meeting, student luncheon by Fred Hess & Son; all other pictures 
by Wallace Litwin. 


DODO DOOD MOOXMDDOOMDOIDDOXKTOIOITDOTOUXTIOTIOMDOOHDOODODDOOTOI 000080000000 DD 


before rr WOVE « « eo 


please let us know your present and future address (including zone number] 
so we can send you your regular copies of R.N. !t+ takes four weeks to 
correct an address and the post office will not forward magazines unless 
you send postage. Avoid this extra expense and missing copies by dropping 


a postcard to 
} 
IA The Nightingale Press, Inc., Rutherford, New Jersey 
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Balanced-Formula 


of 6 essential vitamins 
of iron 
of calcium” 
of phosphorus” 


for pregnancy 


and lactation 


PLUS B)2, Folic Acid, 
Pyridoxine and 7 Trace Minerals 
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BALANCED-FORMULA 


Dicalets 


(Abbott's Vitamins and Minerals for Pregnancy and Lactation) 








“That’s right, Nurse— 
Clapp’s Baby Foods!” 


Copyr y Simon and Schuster, I 


DOCTORS HAVE BEEN RECOMMENDING CLAPP’S BABY FOODS 
LONGER THAN ANY OTHER STRAINED BABY FOODS 


CLAPP'S. 
BABY FOODS 


Doctor! Send for your free copy of A PEDIATRIC MANUAL FOR MOTHERS. Write 
to American Home Foods, Dept. W.L.C., 22 East 40th Street, New York, N.Y. Put 
it in your waiting room. Mothers will find it interesting and informative reading. 








4 ways in which Hexachlorophene in 


©) - Photomicros show how Dial aca ‘ ‘ 
7 ie endieiee thie bactnie 1. Reduces chance of infection following 


abrasions, scratches, for Dial effectively 
reduces skin bacteria count. 


~_. oe 2. Stops perspiratory odor by preventing 
With ordinary soap, the bacterial. decomposition of perspiration, 


most thorough washing known as the chief cause of odor. 
leaves thousands of bacteria 


on the skin. 3. Protects infants’ skin, helps prevent 


impetigo, diaper and heat rash, raw but- 
tocks; stops nursery odor of diapers. 


aes Died 3 4. Helps skin disorders by destroying bac- 
ith Dial, with Hexachlor- teria that often spread and aggravate 

ophene, daily use removes ; ; 

up to 95% of skin bacteria, pimples, surface blemishes. 


You are no doubt familiar with the remarkable antiseptic qualities 
of Hexachlorophene soaps, as documented in recent literature. Dial 
was the first Hexachlorophene soap offered to the public. 

You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Economically priced, Dial 
is widely available to patients everywhere. 





\9 Free to nurses! ARMOUR AND COMPANY 


1355 W. 31st STREET 

As the leading producer of CHICAGO 9, ILLINOIS 
such soaps, we offer you the 

free booklet ““A Germicidal 

Soap. Its Significance to the 

Medical Profession.’’ Send 
aig: for your free copy today. 
Write 
- Put From the laboratories of 
nes Armour and Company 











Corynebacterium 


P acnes 
Bacillus 


ammoniagenes 
Staphylococcus 
aureus 


Pseudomonas 
aeruginosa 


Streptococcus 
hemolyticus 


In vitro and in vivo bacteriologic studies have 
confirmed the effectiveness of Johnson’s Baby 
Lotion against a wide variety of potential 
pathogens associated with the common skin 
affections of infancy. 


If you have not already done so, why not 
try Johnson’s Baby Lotion? You will find this 
protective, soothing, pleasantly fragrant lo- 
tion a very helpful agent in the prophylaxis 
and treatment of miliaria, excoriated buttocks, 
diaper rash, impetigo, and cradle.cap. 


JOHNSON’S BABY LOTION 


Gohsenafohmron 








| Partners 
in Progress 


While U. S. Army Nurses help fighting 
men make progress back to health, they 
themselves make progress in their personal 
lives and professional careers. 


Army Nurses work as partners with 
recognized physicians in some of the finest 
hospitals in the world . . . employ the new- 
est techniques and equipment. As an Army 
Nurse, you will have the opportunity to 
participate in a variety of specialized 
courses in leading military medical centers. 


' You will also enjoy the social prestige of 
: : 
an officer; officer’s pay, free medical and 
dental care, a paid-up Government insur- 
} ance policy, and retirement benefits. 


You will travel . . . see new faces, new 
places. You may be assigned to any of 
dozens of Army hospitals both inside the 
United States and overseas. You will enjoy 
the companionship and admiration of other 
young men and women who help to keep 
our nation strong and secure. 


No other career offers you greater oppor- 
tunity for progress. Investigate it further 


y nurse coRPs —mail the coupon below today! 


ae 
ee M 
JOIN THE U. S- AR 


THE SURGEON GENERAL 
United States Army 
Washington 25, D. C. 


Please send me a copy of your informative 


U. S. booklet on the U.S. ARMY NURSE CORPS. 
NAME 

ARMY pam 

MEDICAL CITY ZONE____STATE 

SERVICE PROFESSIONAL SCHOOL 


























REGULAR 
PAIN= 


REGULAR 
TREATMENT 


The pain and discomfort of 
dysmenorrhea can be effectively 
alleviated by routine use of 
Anacin, the time-tested, depend- 
able APC formula. Anacin acts 
quickly to relieve the pain and 
continues its analgesic effect 
over a prolonged period of time. 
These tablets are extremely well 
tolerated and pleasant to take. 
Your patients will be grateful 
for the relief offered by Anacin 
during these distressing days. 
Anacin is available at all 
pharmacies for your patients’ 


convenience. 


YO! 
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YOUNGEST FAN 


Dear Staff: 

I've R.N. 
much—it’s really amazing how much 
the 
when you haven't read them in copy, 


been enjoying very 


more interesting articles are 
galley, page proof, etc. I read Al- 
thea’s article on giving injections 
with great interest—how true that 
nurses over 40 are not as good at it 
as are the young ‘uns. For weeks 
iiter | came home from the hospital 
| was aware of the spot where a 65- 
vear-old nurse had given me Dem- 
erol, but I never even felt it when 
the undergrads gave me penicillin. 
| will admit, however, there’s a dif- 
ference in the sensitivity of the areas 
involved! 

R.N. is really becoming a family 
magazine in our house. You know 
how John loves anything on plan- 
ning, organizing etc.—well, he sat 
and studied that structure chart in 
the May issue with great interest. As 


for Ellen [now 12 months], she 
loves R.N. I've found it-a godsend 


when I have to put her down to 
change her. As soon as she starts to 
protest, I hand her an old copy of 
R.N. and she becomes as peaceful 
and quiet as you could wish. I’m not 
kidding—this is exactly what hap- 
pens: First, she holds it close to her 
face and smiles at the cover. Then 
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she scratches the cover girl's face. 
Next she studies the back cover and 
then she starts turning the pages one 
by one. I think she even reads the 
ads! Finally, with a look of great 
glee, she begins to tear it to bits. 
Naturally, I step in and rescue it at 
that point. One day I left her hold- 
ing it for a few minutes and then 
heard loud cries of anguish. I could 
not find a thing wrong with her ex- 
cept that she had been reading 
Fran’s drug article on constipation 
upside down! 
(Mrs.) Marion S. Gipsa 
CLIFTON, N.J. 
[Ex-managing editor Gibba is now 
being managed by her small daugh- 











ter. We're holding a position for 
young Ellen; we feel that with this 
early appreciation of R.N., she'll be 
a grand addition to the editorial staf 
come 1973.—THE EDITORS] 


MORE ON LV.S. 


"Tis joy to watch the droplets drip, 
With measured drip and slow, 
But oh the grief when driplets stop 
And won't be coaxed to go! 
AGNES JAMES, R.N. 
CINCINNATI, OHIO 


© 2 a 


Dear Editor: 


I would like to acquaint you and 


your readers with the wonderful way 
the intravenous situation is handled 
at our hospital. In 1941 our Chief 
Anesthetist organized what later be- 
came the I.V. and Blood Bank De- 
partment. He took three R.N.’s and 
trained them to stick veins and ad- 
minister I.V.s; they also took care of 
the equipment for administration 
and the blood donors. This idea 
worked so well that new members, 
all nurses, were added to this group. 

During the tragic Hartford circus 
fire, the I.V. nurses really distin- 
guished themselves by their ability 
to administer solutions to the most 
badly burned patients by doing fem- 
oral punctures which had previous]; 
been done by doctors. 

Eventually, a long list of intraven- 
ous and intramuscular medications, 
which I.V. nurses were allowed to 
administer, was prepared. All these 
procedures were done under the 
guidance of the hospital staff and 
under the direct supervision of the 


August R.N. 1952 








QV” PSORIASIS 


ugliness is skin deep 


RIASOL 


has 
deep action 


Cosmetics have their place for 
many superficial skin blemishes. But 
in psoriasis the cutaneous lesions are 
located in the deeper layers of the 
epidermis, and deep therapeutic ac- 
tion is required. 


RIASOL contains the approved altera- Before Use of Riasol 
tive, mercury, chemically combined with : epee si 
soaps. In this saponaceous form the mer- 

1 and @ cury penetrates the stratum corneum and 
reaches the deeper layers of the epidermis, 
from which the evolution of psoriasis origi- 
ndled nates. 
Chief In other words, RIASOL reaches the seat 
or be. @ Of the psoriatic skin lesions. This explains 
in part why treatment with RIASOL has 
De- proved 76% successful in clearing or im- 
s and proving the scaly patches of psoriasis in 
d ad. § controlled clinical cases. 
RIASOL contains 0.45% mercury chem- 
i ically combined with soaps, 0.5% pheno!) 
ration § and 0.75% cresol in a washable, non-stain- 
idea § ing odorless vehicle. 


1 way 


are ol 


nbers. Apply daily after a mild soap bath and 
thorough drying. A thin invisible, economi- 
cal film suffices. No bandages required. 
circus § After one week, adjust to patient’s progress. 
distin- Ethically promoted RIASOL is supplied 
bility in 4 and 8 fl. oz. boitles, at pharmacies or 
direct. 


rroup. 


most ’ . 
f After Use of Riasol 
r fem- 


ioush MAIL COUPON TODAY—TEST RIASOL YOURSELF 


/ SHIELD LABORATORIES Please print name 
raven- = j 12850 Mansfield Ave., Detroit 27, Mich. "Het mee eke” 
itions, _ Reg. No. 
oil Please send me professional literature and generous clinical package of RIASOL. 
these 
r the 
f and 
of the 
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Anesthesia Department. The _hos- 
pital assumes all legal responsibility. 
Today Hartford Hospital has a six- 
months’ course for Intravenous Ther- 
apy and Blood Bank Technique, and 
trains students from all the 
wonld, as well as its own students. 

(Mrs.) RutwH H. Scanion, R.N. 

HARTFORD, CONN. 

[An article on this course .was 
printed in Hospitals, April, 1947— 
THE EDITORS | 

2 % Bo 


over 


For the past year I have been 
working on an I.V. team which is 
responsible for giving transfusions, 
intravenous and medica- 
tions in our hospital. We give no 
medication unless the order is writ- 
ten in the doctor’s handwriting (tele- 
phoned or verbal orders must be 


feedings 


given by a resident or intern). Afte: 
receiving a written doctor's orde1 
the nurse in makes out 

treatment card which is placed o 
the solution to bs 


charge 


given. When we 
are called to give 
check the order 
sure they con 


the solution, we 
on the chart to be 
nd with the treat 
then check the solu 


tion to be sure it is identical with thx 


ment card, and 


order on the « We never Give a 


medication or solution mixed by any 
one else. We feel that if we are going 
to give the treatment and sign ow 
names, we should be sure the proper 
Medica 
cked carefully to be 
viven by I.V. There 
| times when I have 
refused to give medicated I.V.’s as 


W hich is CIN en 


technique has been used. 
tions must be cl 
sure they can | 


have been Se\ 


ordered—a pri o( 








be Sensttive or Mypersensitive Skins 
-»- ALMAY COSMETICS 


Common allergens and sensiti 
fully excluded from this com; 
genic beauty preparations 
superb quality, fragrance, and 
With Almay Cosmetics, ever 
emphasize her natural loveliness 


her skin. 


ring agents are care-| 
te line of hypo-aller-| 
unexcelled in their} 
range of color tones.| 
n the allergic woman can} 
without harm tol 


For proof, try Almay’s new Face Powder — super-! 


milled and aniline-dye-fre: 


unusual depth and 


diffusion of color... four attractive rose hues and) 


companion rachel tones. Also 


Almay’s Lipstick in| 


nine popular shades — scented with indelible dye, 
or unscented with or without indelible dye. 
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Do your patients know this about HEADACHE 7 


BROMO - 
SELTZER 


does more 


for you — 





ANY OTHER 


COMPARE HEADACHE 
PRODUCT 





RELIEVES HEADACHE PAIN FAST 





SOOTHES YOUR UPSET STOMACH 





CALMS YOUR EDGY NERVES YES 


Bromo-Seltzer and only Bromo-Seltzer is ready ‘BROMO 
instantly to fight a headache all three ways! -SE Ei 
For best results, use cold water. Follow the LTZ 
label, avoid excessive use. Keep ahead of FOR simple 


tts . , headache ... keep Bromo-Seltzer handy. HEADACHE 
Millions believe in e NEURALGIA 
ee 


BROMO - SELTZER 


So SPARKLING... SO REFRESHING ! 




















ee * 


NOW clean and whiten 
your shoes in , 


gH 


ENERGINE SHOE WHITE 


Special detergent and the whitest pigment 
knownto science Makes White Shoes Sparkle! 





ORDINARY WHITE ENERGINE WHITE 


From the whitest pi t 
known toscienceand used 
in Energine Shoe White. | 
Cleaning white shoes can never be a 
pleasure. That’s for sure! But ENERGINE 
SHOE WHITE makes the task less bother- 
some because it cleans as it whitens. And 
it dries so much faster! 

The super-white pigment in ENERGINB 
SHoE WHITE makes even old, worn shoes 
dazzling white in record time. The special 
detergent in both the liquid and the 
cream melts dirt away as you apply it. 

Don’t think for a minute that all white 
shoe polishes are alike. Try ENERGINE 
SHOE WHITE, either liquid or cream, just 
once—and you'll never use any other kind, 
Get it today, 25c. 


3 ENERGINE 
SHOE WHITE 


CLEANS AS IT WHITENS 


From ordinary white 
shoe polish. 








us by our nursing office. Such I.V.’s 
are then given by the resident. 

(Mrs.) S. Louise Driver, R.N. 

LIMA, OHIO 

e 2 Q 
For two years I worked in a hos- 
pital as the I.V. nurse, which meant 
that I gave all the I.V.’s, blood trans- 
fusions, .V. 
quired. Patients felt much more re- 
laxed when they found out that all 
the I.V. nurse did was give I.V.’s, 
and the floor nurses, who had far 
too many other chores, were also 


and medications re- 


happy, as were the doctors and in- 
terns, for whom it meant less work. 
Just ask any patient who he would 
rather have give his I.V., the intern 
or the I.V. nurse. 

(Mrs.) Surrey S. Jones, R.N. 


SEATTLE, WASH. 


HAPPY HOUSE MOTHER 
Dear Editor: 


I don't know whether I have ever 
told you how much I enjoy your lit- 
tle (Big) magazine. It is so easy to 
read, has so many articles of interest, 
and, of course, Janet Geister’s “Can- 
did Comments,” always with the un- 
dercurrent of the old tying in with 
the new, are wonderful. She is so 
wise, I wish every young nurse es- 
pecially could have the opportunity 
of reading her “Comments.” 

So often I read letters in your 
magazine saying what is there for 
the older nurse? It seems to me there 
is always something for a nurse, 
young or old, to do. I won't say how 
old I am, but I graduated in 1903 
and love my present position as 
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ALERT... sharp and clean? 


Young in spirit and 

light as a cloud. 
Glove-smooth leather in 
white or colors. $8.95 


ONE OF MANY JOYCES! 





PASADENA, 
CALIFORNIA 


(No mail orders, please. 


Write, we'll tell you where.) a 


< 





8 A.M. to 4 P.M. house mother to 
the finest group of student nurses any 
mother could want. Perhaps there 
wouldn’t be enough vacancies in this 
field to supply all older nurses, but 
I believe it is-a position worth con- 
sidering. At our nurses’ residence we 
have three eight-hour shifts, and the 
two night mothers are lay people. 
Our directress says I get along so 


well with the students because of my 


own student experience. 
(Mrs.) Exvizaspetu H. Bires, R.N. 
TRENTON, N.J. 


ENDLESS SATISFACTION 


Dear Editor: 


I think the situation in nursing to- 
day—a shortage caused by withdraw- 
als from the field, and an insufficient 
number of new students—is not out 
of hand. But I do think that too much 
stress is being applied to the educa- 
tional standards required. The stu- 
dent in high school is confounded 
with this angle, not realizing that the 
printed word cannot stand alone, and 
that in due course of time, and with 
application of the theories taught in 
schools, she will be 
placed on a salary, 
then on theory and experience and 
consequent growth will be continu- 


graduated and 
and that from 


ous as long as she remains in nursing. 
That is what makes nursing such a 
fascinating career, besides its human- 
itarianism. If only today’s youngsters 
could be made to understand that 
textbooks are one thing, and that all 
the rest is a yearning toward prolong- 
ing life, well-being and happiness of 
any individual, be he infant or senile; 


16 


that “training” as such is a means to 

the beginning of the career, and.that 

hard work and study thereafter are 

what lead to promotions, as well as 

denoting the salary bracket. Nursing 

is not a means to an end; it is endless. 
AZELDA GRUNWALD, R.N, 
HORNELL, N.Y. 


THANKS FROM NFIP 
Dear Editor: 

It is with deep appreciation that 
the National Foundation for In 
fantile thanks the nurses 


for their untiring efforts and willing 
ness during 1951 to provide the good 


Paralvsis 


care so essential to the recovery and 


well-being of the poliomvelitis 
padent. 

The American public has gener- 
ously supported the fight against 
poliomyelitis with their dollars which 
are used, in part to support the sup- 
plementation of nursit 
Without the 


to accept 


ig services. 
( ooperation of all nurses 


the need 


issignments as 


National 


tion Headquarters feel our obliga 


arose, we at the Founda- 


tion to furnish good care to these 


patients would have been greatly 
hampered. 
We know 


tients and thei: 


the thousands of pa- 
families who have 
benefitted through this service join 
us in thanking all nurses who have 
helped to provide poliomyelitis pa- 
thei 
recovery. 
Basu 


NATIONAL 


tients optimum chance ot 


O’ConNOoR, PRESIDENT 
FOUNDATION FOR 
INFANTILE PARALYSIS, INC. 
NEW YORK, N.Y. 
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that 


Infants’ Nurses! 
~ Mennen Baby Powder 


ling 


a ( dd 


om can actually make 


elitis 


™ your job easier! 


‘ainst 


vhich e Made of finest imported Italian Talc... helps prevent 


~ diaper rash, heat rash, chafing, prickly skin! 


Vices. 


senate Try this superfine powder on your next infant, 


need ' and you'll recommend it to every brand-new 

inda- - > —— : mother who banks on your advice! You see, 

liga- : : ll there’s a real difference in baby powders ...and 

these 26 once you've used Mennen, you'll know why 
so many nurses and mothers prefer it. 


a ee eS & 
MENNEN Mennen Baby Powder is made of the finest 
f pa- BABY imported Italian Talc...then ‘hammerized’ for 
have POWDER superfine texture! It’s borated, and has a delicate 


scent you'll enjoy as much as baby! 


‘eatly 


' jo BORATED 

have rt momen Shower your little ones with Mennen Baby Powder, 

is pa- and have cool, comfortable, happy babies. 

e of I They're EAstER to care for! Two handy sizes, 
25¢ and 49¢ (tax-free). 


IDENT 


| MSENNSN 


Baby Specialist since 1880 





athlete's 


ti} 


Treating more athlete’s foot than ever this year? All the more 
reason for OCTOFEN! Don’t let a summer case drag into fall 
when OCTOFEN may stop it—so easily, efficiently. 


OCTOFEN has cleared athlete’s foot in a week. How many 
other preparations have accomplished this for you? 


easy pickings for 


any day now! 


The formula for this true fungicide, 8-hydroxyquinoline ben- 
zoate in 43% ethyl alcohol, remains unequalled for efficacy. 
Potent, yes—but low in concentration. In laboratory tests it 
kills Trichophyton mentagrophytes on 2-minute contact. 


And this summer, your chances of clearing athlete’s foot are 


twice as good! There are now two forms of OCTOFEN—Liquid 
and Powder! 


SPECIALISTS SAY— 

For Best Results — 

Use both forms of OCTOFEN. 

They may, however, 

be used independently of each other. 


McKESSON 





Hho ee | 


TRY THIS POWERFUL 2-WAY ATTACK! 


OCTOFEN LIQUID 


Skin specialists call it the “solution” 
for athlete’s foot! Non-irritating, 


greaseless, stainless, and fast-drying. 


Eetafon So popular with patients! 


Fonsiciet 


FOLLOW THE LIQUID WITH 


OCTOFEN POWDER 


Keep those feet dry with this new extra-dry 
powder containing aluminum phenolsulfonate 
and silica gel for remarkable moisture 
absorbency. You can’t avoid reinfection with 
damp feet! Contains the same potent 8-hydroxy- 
quinoline as Octofen Liquid. Super-smooth, 





request on your letterhead non-caking, and assures longer antifungal 
brings free package! action! Soothes, relieves hot, tender, 
Write Dept. RN irritated feet so effectively. 





MOBBINS, INCORPORATED, BRIDGEPORT 9, CONN, 





ed 


BECTON, DICKINSON and COMPANY 
Rutherford, N. J. 








mocvmemvmr= SCIENCE SHOR TS 2222 


The risks of surgery in older per- 
sons can be greatly reduced when 
proper pre-operative and postopera- 
tive care are given, Drs. Chester A. 
Haug and W. Andrew Dale point 
out in Archives of Surgery. The doc- 
tors base their opinion on a study of 
354 major operations on 313 pa- 
tients, all over 60 years of age. High 
caloric, high protein diets, adminis- 
tration of vitamins, 
blood transfusions 


and multiple 
are indicated if 
malnutrition and a depleted blood 
volume exist pre-operatively. The 
doctors advocate ambulation on the 
first postoperative day if possible, 
since, in their opinion, physical and 
emotional deterioration may result 
from prolonged bed rest. Pulmon: ry 
complications are the most dreaded 
of any that might occur. 
* 

American teeth need 700 million 
fillings “to restore American mouths 
to healthy condition,” Dr. W. Phillip 
Phair, ADA official, stated recently. 

*k 

Qualified approval has been given 
by the Council on Pharmacy and 
Chemistry of the American Medical 
Association for the employment of 
disulfiram (Antabuse) in the treat- 
ment of chronic alcoholism. Warning 
that the patient must not drink while 
undergoing treatment because of the 
severe reactions which might ensue, 
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the Council states that the drug 
alone provides little chance for cure; 
ultimate success depends upon the 
removal of the “underlying malad- 
justment” of the patient. Continuous 
medical supervision is mandatory. 

Financed by funds from the Na- 
tional Institute of Arthritis and Meta- 
bolic Diseases, radioactive cortisone 
is to be manufactured for medical re- 
search. The Institute, directed by Dr. 
Russell M. Wilder, is under the sup- 
ervision of the USPHS. 

*K 

Drs. C. F. Mohr and J. E. Moore 
of the Johns Hopkins Hospital and 
Medical School, stated recently that 
a continuing false positive test for 
syphilis may well be the first sign of 
a serious disease. Cases of Hodgkin’s 
disease, sarcoid, rheumatoid arthri- 
tis, Gaucher’s disease (an anemia), 
and disseminated lupus erythemato- 
sus have been discovered among 51 
patients who had histories of per- 
sistent false positive blood tests. 
Fourteen of these patients, normal 
clinically, showed abnormal blood 
chemistry which may indicate a very 
early manifestation of a disease. 

me 

Patent number 2,589,803 has been 
granted to Robert J. Haley, Long- 
meadow, Mass. for inventing a sus- 


pended work seat for dentists. The 
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No Other Type Liquid 


ANTISEPTIC- 


GERMICIDE | 
FoR THE DOUCHE 


..- Of all those tested is ~ 
SO POWERFUL yet SO SAFE 


to Body Tissues 


ZONITE, the powerful germ-killing 


antiseptic (same 


principle as 


Carrel-Dakin solution), was de- 
veloped by a world-famous sur- 
geon and scientist. It is a perfect 
answer to womankind’s most ins 
timate problem . . . vaginal clean- 
liness. In fact, you can recome 
mend ZONITE with the assurance 
that no other type liquid anti- 
septic-germicide for the douche 
of all those tested is SO POWER- 
FULLY EFFECTIVE yet ABSOLUTE- 


LY SAFE to tissues. 


Despite its great strength, ZON- 
ITE is positively non-poisonous, 
non-irritating. It may be used as 
directed for the douche as often 
as needed without the slightest 


risk of injury. 


An ideal ‘all purpose’ anti- 
septic-germicide for hospital and 


home use. 


fonite 


Zonite Products Corp., 100 Park Ave., 
RN-82, N. Y. C. Please send me 


Dept 


without charge professional samples and 


literature on ZONITE. 


Gc bceescideicesscSle. 
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seat, which moves on an overhead 
trolley, can be adjusted to move 
back and forth across the room. 


A Metropolitan Life Insurance 
study shows that hundreds of fatal 
accidents to infants in the U.S. could 
Accidents 
most frequently are due to the swal- 


be prevented. occurring 
lowing of foreign objects such as 
nipples, pacifiers, safety pins, buttons 
and marbles, and to asphyxia through 
milk other 


regurgitation of and 


liquids. 


A portable machine, developed at 
Harvard University, which takes 
blood directly from the donor and 
automatically separates it into its five 
major fractions was demonstrated at 
the annual meeting of the Medical 
Society of the State of New York. 

A conference s}] 
USPHS to study tl 


tween 


onsored by the 
relationship be- 
inoculations 
there 


lence of an in 


various types of 
and poliomyelitis reports that 


is no definite evi 


creased number of poliomyelitis 


cases following the injection of vac 


cines and other medicinal agents. 
In an official statement, the USPHS 
concludes that there should be no 


] 


hesitation regarding the administra 


tion of a needed antibiotic or other 


injection for the treatment of disease. 


The American Cancer Society re 
h of 215,000 
deaths from cancer was reached in 
1951. However, 70,000 lives 


y 
=~ 


ports that a new his 


were 


saved through early detection and 
treatment of this disease. 
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An Orange a Day for 
Better Nutrient Absorption 


THE SIGNIFICANCE OF THE PROTOPECTINS 


Human nutrition today means more than the 


mere ingestion of the chemical components of 


ioodstuffs. While these nutrients—vitamins, 
ninerals, proteins, fats, and carbohydrates—are 
needed to carry on metabolic life, food must also 
novide other substances required for normal 
unctioning of many systems within the organ- 
sm, particularly the gastrointestinal tract. Con- 
ersely, only in the optimally functioning di- 
vestive tract will nutrients be absorbed to the 
weatest possible extent. 


The Protopectins 


‘mong such non-nutritive substances which aid 
1 promoting better intestinal functioning are 
the protopectins, the subject of present wide 
aterest. 
Protopectins are the native form in which 
rectin occurs in certain fruits. California oranges 
pply generous amounts of these complex car- 
Bs Bsing which are contained in the fibro- 
iscular bundles, the segmental walls, and the 
uice sacs; the juice contains comparatively little. 
When the properly peeled fruit is eaten whole, 
he ingested protopectins—after conversion to 
ectin and subjection to enzymatic and bacterial 
«tion throughout the tract—yield substances 
itgely responsible for their advantageous influ- 
tice on the digestive processes, intestinal func- 
on and nutrient absorption. 


Improved Nutrient Absorption 

By lowering intestinal pH and lessening intestinal 
fermentation and putrefaction, the protopectins 
create an environment conducive to more com- 
plete absorption of important nutrients supplied 
by the daily diet. In this manner, absorption of 
non-caloric nutrients such as vitamins and min- 
erals is enhanced, without leading to weight 
gain. The influence of the protopectins, of 
value at every age, is especially beneficial in the 
later years of life. 


Other Benefits 


Because of their demulcent influence the proto- 
pectins counteract the effects of intestinal irri- 
tants, thus aiding in the prevention of diarrhea. 
Through their water-binding power they lead to 
the formation of desirable gelatinous bulk which 
tends to prevent constipation. By lowering the 
intestinal pH, the protopectins tend to inhibit 
the growth of putrefactive and other undesirable 
bacteria in the intestine. 

These beneficial effects are over and above, 
and entirely separate from, the multiple vitamin 
values of oranges. Oranges remain the best 
practical source of vitamin C. Sunkist Oranges 
are the finest of the crop of California, where 
sunshine, mineral-rich soil, and cool nights com- 
bine to produce oranges of the highest quality. 


Sunkist Growers + Los Angeles, Calif. 


Sunkist 
Californta Owanges 
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@ WELL, WHAT KIND of a Biennial 
did we have at Atlantic City this 
June? It was a large turnout, over 
8,000 registered. The weather was 
conducive to swimming, not debat- 
ing. The marriage of three national 
nursing organizations was consum- 
mated. Various participants describ- 
ed it as momentous, historical, thrill- 
ing, epoch-making; all apt descrip- 
tions. However, we who are engaged 
in analyzing and reporting on events, 
despite the significance of the mer- 
ger, found some aspects of the con- 
vention exceedingly disturbing. 
The parliamentary snarls the ANA 
delegates stumbled into or were led 
into were frequent and _ pathetic. 
R.N.’s editors can send no verbal 
bouquets after this convention to the 
parliamentarian or the presiding off- 
cer of the ANA House of Delegates, 
unless we can forget all but the last 
business session. And frankly, after 
our own observations, we were com- 
pletely overcome with “puzzlement” 
when one “diplomat” applauded the 
business sessions, claiming them the 
best since the Constitutional Con- 
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vention of 1787. Not being in Phila- 
delphia at the time, we of course 
can't say for certain, but we can hope 
that that convention did not resem- 
ble the 1952 ANA House of Dele- 
gates meeting. 

From the outset, there was no 
doubt that there would be a general 
acceptance ot the two-organization 
proposal. A few “status quoers” gave 
voice to their opinions, but succeed- 
ed in penetrating the wall of resig- 
not at all. 
Although reportedly there was sus- 


nation and agreement 
picion of a minority revolt, if there 
was a revolt it did not concern itself 
with the adoption or rejection of the 
two-organization plan, newspaper re- 
porting notwithstanding. The real re- 
volt came when the vocal ones of 
the 1,628 ANA delegates debated 
the advantages and disadvantages of 


the 


posed change in proportional repre- 


increased national dues, pro- 


sentation in and number, 
the 


large from each state, the contro- 


manner 


addition of three delegates-at- 


versial amendment to associate mem- 
bership requirements, and the pro- 
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posals to create a national Executive 
Committee and a Psychiatric Nurses 
section. 

Throughout Sunday and Monday 
Forums on Structure and one ANA 
business session, the arguments for 
and against an increase in dues con- 
tinued. The arguments for, advanced 
by the structure committee panel and 
reiterated by the ANA _ president, 
stressed the importance of continu- 
ing service from the national to the 
states and districts. Delegates who 
opposed the increase in ANA dues 
at this time referred to the overall 
decrease in membership since the 
1946 dues hike; the restriction of 
state and district programs because 
of lack of funds; the logic of attract- 
ing rather than rejecting new mem- 
bers with the $3 dues. 

To contradict the latter argument, 
Miss Pearl McIver, chairman of the 


Joint Coordinating Committee on 
Structure, stated that any increase in 
membership regardless of dues would 
necessarily mean higher costs to the 
national. President Porter took this 
opportunity to lash out at the state 


associations, which, she claimed, 
stop the services the national ren- 
ders. Calling upon nurses to demand 
that ANA information to states get 
down to nurses in the district level, 
Mrs. Porter made the observation 
that in the present set-up the nation- 
al cannot step into a state unless 
asked to do so. 

In defense of the states that may 
not be getting all the services they 
should to their districts, the pioneer 
in nursing organization, Miss A. 
Louise Dietrich of Texas, drew at- 
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tention to the possibility that these 
states may not have the wherewithal 
to give services to the districts. “If 
districts feel states have not been 
giving them adequate services, let 
them look at the fact that states may 
not have the money.” At this answer, 
the ANA President wondered aloud 
if the national should not be able to 
give grants-in-aid to those states that 
tax themselves heavily but do not 
have enough money to carry out the 
programs. 

Actually, the affirmative vote on 
$5 ANA dues was not recorded until 
the afternoon session of June 17. Pre- 
viously, the House had allowed a 
“gag” ruling to be passed which 
limited debate on any Article of the 
bylaws up for amendment to 10 
minutes, and each speaker to 2 min- 
utes. As soon as the real controversy 
began, starting with the debate on 
dues, the time, regardless of the del- 
egates’ premature action, had to be 
extended, for adequate discussion on 
the issue was impossible; particular- 
ly since too frequently the Chair’s re- 
marks—not deductible—took up pre- 
cious minutes from the alloted ten. 

Provoking the “gag” ruling was 
the delegates’ preoccupation with 
minutiae (or so some thought) in the 
second business session. From where 
we sat (amidst the N.J. delegation), 
it wasn’t the minutiae but the parlia- 
mentary high jinks that put many 
delegates in a picky mood and con- 
sequently on the defensive. The of- 
fered amendments to the proposed 
bylaws were so misinterpreted that 
even the honorable Mr. Roberts him- 
self could have been befuddled. For 
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> Meeting place for new sub- 
scribers and old friends was 
R.N.'s booth, which made its 
convention debut at this Bien- 
nial. Daily, throngs of nurses 
chuckled over complimentary 
copies of the Probie conven- 
tion booklet and met Probie's 
creator, Jo Brown, as well as 


R.N.'s editors. 


A Dauntless delegates eschewed 
boardwalk fun to ponder ANA is 


sues in sessions at Convention Hall, 


€ Looks like a cooperative future for 
ANA and NLN as Presidents Porter 


and Sleeper pose together. 





Camera closeups of 
some of the people and 
places at the 1952 Bien- 
nial Nursing Convention, 
held June 16 to 20 at 
Atlantic City, N.J. Con- 
vention statistics: Total 
registration, 8,678; dele- 
gates registered, 1,628. 


> These Army nurses 
knew whereof Colonel 
Ruby F. Bryant spoke 
when she told delegates 
ANC needs 1,500 more 
nurses. Navy and Air 
Force Nurse Corps asked 
for 1,000 more nurses 
each for their respective 
services. 


A "A whole is greater than the sum of all of 
its parts. We are now a whole. We have left 
behind us three parts.’ (Ruth Sleeper, first 
president of the National League for Nurs- 
ing, speaking on Friday morning at the ini- 
tial business meeting of the newly-formed 
organization) 








“Hostess presidents of New 
Jersey's League, SNA, and 
SOPHN photographed at Bi- 
ennial with a senior student and 
the state executive secretary. 


vs 5 Pa. = ’ 


A Wednesday evening, UN's Ben- 
jamin A. Cohen told delegates that 
the UN can use nurses’ knowledge 
and experience to promote world 
peace. 


> Annabelle Peterson, new ANA 
treasurer, with R.N.'s Janet M. 
Geister (left) and Mrs. Myrtle Apple- 
gate (right), both elected to ANA 





< ANA officers and board mem 
bers, including some of the seve 
ANA section chairmen. 


lu 
tic 





> NLN's first officers: (left to 
right) Anna Fillmore, Frances 
Thielbar, Ruth Sleeper, Mrs. 
Arthur Spiegel, L. Meredith 
Maxson, and Dorothy Wilson. 


“New ANA officers: (left to right) 
Annabelle Peterson, Agnes Ohlson, 
Mrs. Elizabeth K. Porter, Mrs. Lillian 
B. Patterson, and Mabel Montgom- 
ery. With ihe NLN officers and with 
all Board members of both associa- 
tions, they will serve on the new, 
joint Coordinating Council. The 
president of the Council for 1952 
will be ANA's President Elizabeth K. 
Porter; for 1953, the NLN's incum- 
bent president. 


A Student delegates to this year's convention, shown here at their students’ 
luncheon, had a busy week mapping out the plans for future student par- 
ticipation in the new organizational set-up. 











example, how many delegates in 
attendance know that they argued a 
good half hour or more to strengthen 
the wording of a proposed tenth 
function of the ANA, “To promote 
nursing service to patients in sick- 
ness and in health,” and then ulti- 
mately voted down the entire func- 
tion? As the ANA Articles of Incorp- 
oration and functions now read, this 
idea of service to patients is not ex- 
pressed in writing at all. 

The proposed revision on associ- 
ate membership was amended so 
often, so entangled in motions to 
limit time and speakers, and subse- 
quently almost forgotten after a re- 
cess, that it was difficult for us to 
tell just exactly how the final version 
read. We believe, however, that it 
was decided that membership “shall 
not be denied to any eligible nurse 
unless such nurse anticipates employ- 
ment for more than 30 days during 
the current calendar year.” The ad- 
dition of the words “shall not be 
denied” made some delegates won- 
der if associate members in states 
which had more stringent require- 
ments would be eligible for ANA 
membership. The lawyer answered 
that the revision was proposed in 
order to ensure uniform requirements 
for associate membership in all the 
constituent units. Under the new rul- 
ing, these states will either have to 
abolish associate membership or re- 


lax their days worked requirement 
to conform to that in the ANA by- 
laws. The clause in the proposed re- 
vision which refused associate mem- 
bership to nurses who had been em- 
ployed for more than 30 days dur- 


30 


ing the twelve-month period preced 
ing application for membership was 
omitted because, it seems, potentia 
associate members in some states ar« 
lost, due to the year they must wait 
after retirement before they can be 
come associate members. 

How many delegates understood 
why they were not permitted to vote 
on Article XIV, Section 3—subject, 
proportional representation from sec- 
tions in a 1-200 ratio—until Article 
XVI, Section 2 


delegates ) was read to them? How 


manner of selecting 


many recognized this as an issue of 
the greatest magnitude for the future 
of the How 
knew just what they were voting on 


Association? many 
when in the middle of utter confusion 
the Chair called for the vote? Later, 
despite delegates’ angry protests, the 
vote was not retaken. The crux of 
the whole new ANA is based on sec- 
tion proportional representation and 
a reduction in the house of delegates. 
The Chair obviously was not chanc- 
ing a negative vote on so important 
a matter. Those of us who recognized 
the “ends justify the means” philos- 
ophy behind this and other similar 
maneuvers left Convention Hall with 
a bad taste in our mouths. 

In some quarters there are grave 
doubts as to the benefit of a smaller 
house of delegates. The opponents 
to it believe it will actually cut down 
on representation rather than in- 
crease it; it will be less democratic; 
and they are not convinced that the 
size of the house of delegates is a 
factor in choosing convention facili 
ties. Although we were under 1,700 
delegate strength at this Biennial 
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8,678 nurses attended the conven- 
tion. A large attendance has been 
true for the past few Biennials; 
therefore, the choice of the building 
and city will continue to remain 
limited—unless, of course, we have a 
marked reduction in membership. 

In passing, may we offer one 
consoling thought to those who pre- 
dict dire results from this action: a 
smaller House may be better in- 
formed, not so easily intimidated, 
and may be courageous enough to 
call for time to discuss new ideas 
brought before it, rather than rush- 
ing in and voting with the tide. 

Apropos of a smaller house of del- 
egates, the ANA still has a few more 
convention miles to travel before it 
catches up with the exclusive Ameri- 
can Medical Association House of 
Delegates with its 1 to 1,000 repre- 
sentation. However, ANA need not 
travel any farther to get all restric- 
tions removed from its legislative 
activity. We are well on the road to 
matching the AMA’s diverse lobby- 
ing interests. 

An enlightened Indiana dele- 
gate tried to save us from such a 
fate by directing attention to the 
new third function of the ANA: “To 
promote legislation and to speak for 
nurses in regard to legislation con- 
cerning general health and welfare 
programs.” 

She remarked that for many vears 
it has been the policy for ANA to 
speak only for nurses and nursing in 
matters pertaining to health and gen- 
eral welfare legislation. It wasn’t 
until the Chair spoke against this 
motion that a few of us realized just 
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how broad were the powers given to 
the ANA. This was brought home 
when Mrs. Porter asked the speaker, 
“Would you want to limit the ANAP 
If some desirable law in some other 
area came up would we be able to 
act on it?” Mrs. Porter continued, 
“Any time we move into legislation 
we always meet opposition groups 
who look for any loophole to prevent 
us from acting. Now we can speak 
on any kind of legislation that nurses 
want us to.” 

The delegates, anxious to be done 
with debate, gave the ANA author- 
ity, carte blanche, to get the profes- 
sion entangled in any kind of legis- 
lation the incumbent officers or po- 
litically minded members may desire. 

The pros and cons of accepting an 
Executive Committee composed of 
the president, three vice-presidents, 
the secretary, and treasurer of the 
ANA were thrashed out thoroughly 
on the floor of the House. Before it 
was finally accepted, the words “to 
meet as a committee of the whole” 
were inserted. The parliamentarian 
explained this phrase as meaning 
that the Executive Committee must 
be called in face-to-face meeting; no 
telephone, wire or mail correspond- 
ence as a substitute for meeting. The 
intent behind the request to create 
the Executive Committee was to re- 
lieve the president and executive sec- 
retary from making decisions on their 
own in time of emergencies. This is 
an experiment to watch. The idea 
has worked successfully in many 
organizations, and it has been abused 
in just as many. 

Because of the approval of a N.Y. 
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delegate’s motion designed to pro- 
vide delegate credentials for mem- 
bers of the state executive board, the 
ANA House of Delegates will now 
consist of the regularly accredited 
delegates from each section of the 
state nurses association plus three 
delegates at larg. state 
nurses association. This will not only 


from each 
permit members of state boards of 
directors to serve as delegates in the 
event they are not selected by a sec- 
tion, but will also give three votes 
apiece to Alaska and Nevada, states 
which at present have no sections. 
The motion to provide these dele- 
gates-at-large with alternates was de- 
feated. What happened to the other 
motion from the Constitution and By- 
laws Committee to allow Alaska and 
Nevada one delegate apiece is some- 
what questionable. 

To those bewildered and annoyed 
delegates who sat and _perspired 
through the emotional pleas of the 
spokesman for psychiatric nurses for 
section status, may we say, we pre- 
dict you saw the “birthing” of a 


fourth national nursing organization. 
The ANA continues to reject this 


group with the argument that sec- 


tions are set up on an occupational 
not clinical field basis. The question 
can be and is raised as to why is not 
psychiatric nursing as much occupa- 
tional as industrial or public health 
nursing? Or, to make it a reversible 
argument, why are not industrial and 
public health nursing as much clini- 
cal as is psychiatric nursing? Antici- 
pate more difficulty in the future in 
this classification. 


arbitrary section 


Before we [Continued on page 73] 
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CHARLES NUDELMAN, casuals- 
master, etched a bright skirt with 
black braid, added a strict blouse 
foil for jewels), turning hostesses in- 
to Spanish senoritas. Skirt's terrific 
in Botany's Resorter, $6 yd.; (size 10, 
2'/y yds.); blouse, in Wyner's Sag- 
No-Mor jersey, $2.98 yd., and two 
yards will do it. No. 1108, 10-18, $1. 


A PHILIP MANGONE suit? The last 
word! say the experts. And you can 
see how the curves of this jacket 
slim the waist as they lift the bosom 
and arch the hips. Note, too, the 
blade-slim elegance of the skirt. Try 
Botany flannel (under $5 yd.). Size 12 
takes 334 yds. No. 1109, 12-20, $1. 


\/\ 


Fall Wardrobe 
ays Frencie Hug her— 


And if you use American Designer 
Patterns (at $1 each), you'll be wear- 
ing, not just any coat or suit or 
dress, but the Fall originals of 6 
great creators! Making their bow in 
R.N. this month are: a Mangone 
suit; a Maxwell coat; dresses by Fira 
Benenson; Jo Copeland; Clare Pot- 
ter; and Charles Nudelman's fire- 
side "separates." 














Dress and Coat 


FIRA BENENSON, rated tops in 
"lady-like" fashions, created the per- 
tect first Fall dress for fastidious 
R.N.s. You will like its easy look 
above the waist and the tucked, 
skirt-fulness. below, while the double 
collar and lined front-panel are 


Benenson by-play for adding a look 
of opulence. Have it in Botany's 
crisp, all-worsted Baronette crepe 
(under $5 yd., 54" wide). 4!/, yds. 
will make size 12 exactly. No. 1106, 


12-20, $1. 


VERA MAXWELL's column-coat is 
just what the doctor ordered for 
one perfect coat to go with every- 
thing. Built like a tent, kimono- 
sleeves make it easy to sew; easy to 
wear; while double-pockets and 
turn-back cuffs are smart addenda. 
Make it of Botany's handsome 
Honeypoint Bouclé—all wool and 
I'/, yards wide! Size 14 takes 5 yds. 
so, at $7.50 per (plus lining) you'll 
own a Maxwell jinal at half its tag 


in the shops. N . 708, 12-20, $l. 





CLARE POTTER's ballet-length ball- 
gown has a skirt that makes light of 
hips; pockets that disappear into 
side-seams; and an airy stole to hang 
with ball-fringe and toss over your 
shoulders when modesty whispers, 
“cover the strapless bodice."’ A new 


shantung-taffeta, Celanese’ Dia- 
ogue, has body enough to give the 
skirt a pretty whirl. ($1.79 yd., 50" 
wide). Size 12 dress takes 4 yds.; the 
stole, another |!/, yds. No. 1100, 
|2-20, $1. 
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Party Finery 
A JO COPELAND dress makes you 
stand out at a party, helps you to 
look exciting in a well-bred way. In 
her ''tulip-dress'’ left, it's the deep 
V-neck that does it, and the flower- 
petal flounces that begin where the 
hip-hugging sheath leaves off. If 
you've the figure for it, Celanese 
has the perfect fabric, Candelabra, 
crisp taffeta-faille (50"' wide, $2 yd.): 
3 yds. makes the sheath; another 4, 
the flounces. No. 1036, sizes 10-16, 


























amenican designen DRESSMAKING GUIDE 





BEFORE CUTTING GARMENT: 


Check ail pattern pieces. 
Pre-shrink and press all materials. 


Circle cutting layout for view, width of material and 
size selected. 


When using fabric with nap, plaid or one-way de- 
sign, all pattern picces must be placed in same 
direction. Match plaid at seams. 


Typical drawing which, 
with accompanying text, 
shows beginner just how 
to pin pattern-pieces to 


Puzzlement over what to 
do when piece of pattern 
overlaps fold of cloth is 
anticipated and  solutioa 
given. 


The mystery of “‘tallor-tacks’’ 
is not only illustrated but also 
explained, step by step, In the 
ABC language a child under- 


fabric before cutting into x stands. 
it. . 





LENGTHEN OF 
SHORTER WERE 





T ea 

- SI0E FRONT BAA (cwt 2) 

~ QhGuT SACK B8a (cut 1) 

+ LEFT BACH BRA (cut 1) 

- UPPER FROMT BRA FACING (cut 2) 

- BACK GRA FACING (cet 2) 

- UPPER RIGHT BACK BRA Facine (cot 1) 
- UPPER LEFT BACHE GRA FaCinG (cut t) 
- Seie vt 2 

~ POCE wt 6) 

- WAISTBAND (cut 8) 


tions If necessary, lengthen or 
shorten pattern as illustrated 
TO SHORTEN — Pie pleat across 
™ ws petiern 
Patren ms! a300 TO LENGTHEN — Cut scross pat 
i) tern, pin it te crip of : odd 
By emencon Ay . paper 


CLARE POTTER “Size 12 





emer sw eormecrees 

















PATTERN MARKINGS 
Join seams. 
Fold of fabric. 


Lengthwise thread of fabric; or cross- 
wise if shown on cutting layouts. 


NOTCHES 
THREE LARGE 


LARGE 


MEDIUM 
SMALL 4 


Special detailed instructions. 











SEWING INSTRUCTIONS 


BOUND BUTTONHOLE 


we 6 


SEAM FINISHES 
= 


yner pattern. To 


igner Patterns, 


York 10, N.Y. 


y= 
PrN ee 
| 
Anyone who can read can sew an American i 
order, send number, size and $! each to American Des 
Dept. R.N., Box 258, Madison Square Station, Né 


Individual sewing guides come with every pattern. Excerpts, above, 





show how problems are anticipated. Pattern-piece 


ewing steps, spe- 
cial terminology are enumerated, sketched, defin: 


| nr j 1 | 
‘Happy sewing! 
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‘CANoID COMMENTS— 


H@ THE GREATEST DISCOVERIES and 
movements of the past were mainly 
the results of work by single outstand- 
ing individuals—Pasteur, Galileo, Jef- 
ferson. Those of the present tend 
more and more to be the work of 
many individuals, each adding his 
contribution to the common pool. We 
are beginning to realize there are 
few supermen—instead there is an as- 
tonishing abundance of rather won- 
derful average men. Everywhere we 
look—to the y, college, 
neighborhood club or church—we 
find average people helping in hu- 
manity’s progress, either by con- 
tributing scientific proofs or in the 
exchange of ideas. This new sense of 
social responsibility is a sign of peo- 
ple growing up—of a maturity sorely 
needed in a troubled world. 

We know these things are true of 
nursing. Our great individual lead- 
ers of the past laid the foundations 
—our abundance of rather wonder- 
ful average nurses must make their 
contributions to the present and fu- 
ture. We too are beginning to realize 
that it’s not supermen we need, but 


laboratory, 


average individuals, whose experi- 
ences have matured and enriched 
their judgments. Nursing as a pro- 
fession matured with almost incredi- 
ble speed—but we, within the pro- 
fession, have not matured at the 
same rapid pace. The need for a 
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ON MATURITY 


greater adulthood on our part is 
enormously urgent. 

Every growing profession is al- 
ways at some new crossroad, and 
nursing today is at the most complex 
crossroad of its career. So complex 
are our plans and problems that we 
seem to be dividing into camps—one 
for nurses with college degrees, an- 
other for those without them—one 
camp for nurses who want the pro- 
fessional nurse to remain close to 
the patient, another for those who 
want the professional nurse to super- 
vise the non-professionals who serve 
the patient. The most serious cleav- 
age, and I believe a growing one, 
relates to the use of the non-profes- 
sional workers. A good many nurses 
believe they have been needlessly 


displaced and patient care worsened 


by the plans introduced to meet 
shortages and to set the stage for 
the future of nursing. 

These and similar problems can’t 
be settled by simply creating commit- 
tees and establishing research—some- 
thing must be added. It is the par- 
ticipation in discussion and planning 
by average nurses who have reached 
maturitv. The greatest drawback in 
this participation is not the reluc- 
tance of the Powers to accept it, 
though I do not wholly discount this 


by Janet M. Geister, R.N. 











reluctance; it lies in the psychologi- 
cal immaturity of too many of us. 
It is a curious situation. In our sense 
of responsibility for patient care and 
protection, we are generally mature. 
In the realm of human relations, as 
we deal with fellow nurses, employ- 
ers, employes, doctors, and the laity, 
we are not nearly so mature. And in 
our concept of our own and our 
profession’s responsibility to society, 
we are a strange mixture of adult 
and adolescent. 

The maturity we need isn’t related 
to years. Our bodies mature through 
processes beyond our control. Our 
minds grow in the degree in which 
we nourish and discipline them. Our 
skills grow with practice. We can 
look and act like adults, yet remain 
psychologically immature. Nurses 
are especially vulnerable to this im- 

maturity because generations of 
nurses’ minds and spirits have been 
conditioned. We came to _ believe 
that our own opinions had little 
value but that those of the Powers 
were omnipotent and unerring. Plans 
have been made for us; things done 
for us. I wonder sometimes if the top 
folks don’t underestimate the com- 
mon sense of those down under. 

Though much of the old “strait- 
jacketing” of spirits and minds is 
gone, its effects still hamper our psy- 
chological growth. Many nurses have 
well-grounded ideas about nursing 
education, and the use of non-pro- 
fessionals in patient care. Yet they 
have so little confidence in their own 
judgments and so great an awe for 
the voice of authority that they keep 
silent. We may bitterly criticize the 
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United States, mem- 
the 
and no one bats an eye- 


President of the 
bers of Congress, governor or 
the mayor 
lash. But let us openly criticize the 
actions of a high nursing officer and 
figuratively we're shot at sunrise—by 
fellow nurses. Yet our top people are 
subject to error as are 
Objective 
criticism is vastly different from per- 


as humanly 


top people anywhere. 
it is criticism of ac- 
tions, not people. 


sonal criticism 
Christ condemned 
There is little 
aiming darts at peo- 


the sin, not the sinner. 
percentage in 
ple; none of us welcomes 


that kind 


or profits 


much by But 


of thing. 


there is real profit when mature peo- 


ple question actions and trends. 
We've reached the point in pro- 
fessional progress where objective 
criticism is essential to 
growth. Surveys and analytical re- 
search are not 


absolutely 


reveal 
facts regarding conditions but do not 
reach bevond the 


enough—they 


things that can be 
measured with a yardstick. Objective 
criticism of philosophies, trends, con- 
trol by a few, is a combination of vi- 
for the 
profession. One reason why the Hit- 
lers and Napoleons finally lose out is 
that dictators do 
cisms, 


tamin therapy and surgery 


permit criti- 
eventually die of 
their uncorrected errors. 


not 
and thus 
The mature 
profession or association or individ- 
ual welcomes honest criticism. 

It is a sign of maturity to recog- 
nize the need for the nature of ob- 
jective criticism. Far from being dis- 
loyal, it epitomizes lovalty, for it 
takes a high quality of courage to 
go against the stream. 

It seems to me that the first step 
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in our individual maturity is a vision 
of why nursing exists and what is 
our relationship to it. All our atti- 
tudes and actions stem from our idea 
of what the profession is for—to 
serve human needs or to furnish us 
with jobs so we can get the house 
paid for? Mature nurses don’t limit 
their interest in nursing to the pa- 
tients they see on the favorable 
shifts. Nor do they limit this interest 
to their own specialty. Nor do they 
surround their world with a picket 
fence of “I wants.” 

Mature nurses respect our profes- 


























sion as a great beneficient service 
that merits our devotion and love as 
well. We are not “downtrodden” or 
“underprivileged”, and nurses who 
say we are, are poor in more things 
than purse. What profession provides 
better preparation for living and en- 
joyment of life, whether as home- 
maker, parent, or practicing nurse? 
What other jobs give greater satis- 
faction? The slogan used in recruit- 
ing students “Learn to take care of 
others and you'll always take care 
of yourself” is a lot of sense. Sure, 
many [Continued on page 67] 
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@ WHEN News of a possible vaccine 
for a disabling disease such as polio- 
myelitis appears in bold headlines, 
the public immediately takes notice, 
Parents, particularly, are affected 
because in their minds polio is one 
of the dread diseases of childhood. 
Determined to have their children 
protected, they turn to doctors or 
nurses for more information. 

What can the doctors and nurses 


FIGHT 
ge A Pe 


Polio Poster 
by 
Henry Koerner 


from the 
National Foundation 
for Infantile Paralysis 





tell them? Well 
this stage of polio research, they can 


for one thing, at 


honesfly say that there is as yet no 


known method of preventing the dis- 


ease in human beings. Successful 
tests have been carried out in an- 
but 
with immunity or resistance must be 
confirmed by the natural host of the 


imals experiments concerned 


disease—which is man. 
But they may ask: What about the 
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the 
ition 


lysis 


at 


experiments that are being carried 
out now in different parts of the 
country? Wouldn't it be better to try 
something rather than just sit bs ick 
and do nothing? After all, we con- 
tribute to research, why 
shouldn’t we benefit from it? 

To this you can give a straight- 
forward answer, using a few statis- 
tics. For example, you can tell them 
that 40 to 60 per cent of children or 
adults who get the illness in recog- 


polio 


nizable form will recover completely 
or almost ae with no visible 
paralysis; 25 to 30 per cent will re- 
cover with only a mild paralysis; and 
only 15 to 25 per cent will be more 
or less severely handicapped. The 
fact is, the par: ily ‘tic disease is so un- 
common that an epide mic consists 
of only a score or more of recognized 
cases out of every 100,000 of the 
population. 

As far as the tests are concerned, 
you can point out that only after 
numerous carefully controlle d tests 
have conducted there 
be any real progress in developing 
a usable vaccine. According to 
Howard A. Howe, senior member of 
the Poliomyelitis Research Center at 
Johns Hopkins, 
ment has been 
public got wind of it and insisted 
that no treatment or preventive with 
even possible merit could be with- 
held.”! 

It is safe to say that the vast 
amount of money that has poured 
into poliomyelitis research may soon 
pay off in valuable dividends. Ac- 
cording to Dr. Harry M. Weaver, 
Director of Research for the National 
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“Many an experi- 


ruined when the 
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Foundation for Infantile Paralysis, 
“The progress that has been made 
in scientific research in recent vears 
gives every indication of future vic- 
tory over polio.” 

But lest the hopes of the public be 
raised too high, Dr. Weaver makes 
it clear that the final goal has not yet 
been reached. He states: “It would 
be a cruel jest if people were led to 
believe that there existed a proven 

vaccine or other preventive for ac- 
tual use this summer.” In the opinion 
of the NFIP, what is anual now are 
large-scale tests and evaluation of 
such tests before the effectiveness of 
any polio preventive can be definite- 
ly proved. 

This authoritative opinion on one 
of the most important aspects of 
poliomyelitis research may seem 
overly cautious to newspaper head- 
line readers and polio-conscious par- 
ents, but nurses and other members 
of the health professions will recog- 
nize its validity. Research in polio- 
myelitis, as in other puzzling dis- 
eases, travels toward its goal slowly, 
and may sometimes be diverted into 
dead-end 
Premature 


streets of investigation. 


announcements of cures 
or preventives can often be as peri- 
lous to the public welfare as the lack 
of any specific disease weapons. 

With this scientific 
mind, let’s take a look at some of the 
newer developments in polio re- 
search that might be viewed with 
a certain amount of optimism. 

One of the major problems which 
researchers have had to face in de- 


precept in 


by Frances Lewis, R.N. 











veloping a polio preventive is the 
fact that poliomyelitis, like influenza, 
is not caused by one type of virus. 
By inoculating monkeys with vi- 
ruses isolated from many patients, it 
has been found that there are three 
distinct types. In 
order to obtain more definite knowl- 
edge about these three types, 
nated as Brunhilde, 
Leon, an extensive 


immunological 


) desig- 
Lansing, and 
program sup- 
ported by March of Dimes’ funds was 
initiated in 1949 at four universities. 
So far, reports from these study cen- 
ters have yielded valuable informa- 
tion on strain classifications and have 
thrown some light on the occurrence 
of the virus types. For instance, it 
has been shown that during epidem- 
ics the greatest number 
isolated from non-fatal 
belonged to the variety. 
The Lansing strain, on the other 
hand, has been isolated chiefly from 
scattered fatal cases. It is known. too, 
that in the U.S. the three varieties 

may have similar distribution. Sam- 
ples of the antibody-rich gamma glo- 
bulin, prepared from pooled plasma 
of a 
adults, have been found to neutra- 
the Lansing, Brunhilde, 
Leon viruses. 


of strains 
cases have 
Brunhilde 


large number of American 


lize and 
It is not considered surprising to 
find polio antibodies in the blood of 
the majority of adults, for it is known 
that most children receive the virus 
at one time or another during in- 
fancy, childhood or early adult life. 
In about 80 to 90 per cent of the 
cases, however, the virus attack i 
“abortive” and any symptoms te 


may occur usually go unnoticed by 
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the child or the 


In a study of 970 persons in Balti- 


child’s family, 


more, it was discovered that 72 per 
cent of th three 
months possess d antibodies against 
the 


body titer dropped sharply, however 


infants under 


Lansing type of virus. This anti 
after the passive 
by the 
peared; at one yea 


immunity conferred 


maternal antibodies disap- 


r, only 10 per cent 
have 


were shown t antibodies. The 


percentages found positive at othe: 


ages were: four years, 49 per cent; 


five to nine, 72 per cent; ten to four- 
teen, 84 per cent; 


cent.” One of the 


over 15, 89 per 
significant findings 
in this study was that changes from 
negative to positive occurred almost 
during the months, 


entirely summer 


the period when clinical poliomye- 


litis occurs. 

has been difficult to 
detect the common, inapparent form 
of polio because of its lack of symp- 
toms. Definite proof of its existenc 


Thus far, it 


can only be made bv isolation of the 


virus during the carrier stage and by 
showing a rise in antibodies 
after 


tests 


serum 
the attack. Most of the serum 
involved the 
this 


produce polio in mice 


conducted have 


Lansing virus since virus has 
been shown to 
available for 
tests 


m-Lansing viruses have 


and mice ar eadily 


experimentation. Far fewer 
against the n¢ 
been made, these require the use 
of chimpanzees or monkeys which 
are hard to procure and expensive 
However, recent findings indicat 
that the virus 


not only be less expensive but per- 


tests of the future may 


haps more productive. A new testing 


method, admitted by scientists to 
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represent a giant step forward in 
polio research, utilizes the testicular 
tissue of monkeys. Where previously 
one monkey had to be used to assay 
a solution containing suspect virus, 
now 150 or more tests can be made 
with testicular tissue from one mon- 
key. Under the new method, pieces 
of the tissue are placed in culture 
tubes 
strands of cells. When throat swab- 


where they develop long 
bings or other samples containing 
virus are added to the culture the 
strands of cells are destroyed. It is 
also possible to produce large quan- 
tities of virus by this method, for in 
the process of destroying the celis 
the virus increases rapidly. Promis- 
ing immunity tests based on this 


test tube procedure have already 
been developed. 

The key to the control of paralytic 
polio is now thought by many au- 


thorities to be found in some type of 
Even though the 
number of paralytic cases is small 


immunization. 


compared to the “abortive” cases, 
the crippling effects of the full-blown 
disease are serious enough to war- 
rant preventive action. Also, the 
number of cases has increased at an 
alarming rate in recent years. 

Up to the present time there has 
been little success in developing a 
preventive agent that would work 
effectively in human beings. Mice, 
chimpanzees, and monkeys have 
been given immunity against polio 
but, so far, man has only acquired 
active immunity through inapparent 
or paralytic infections. Experiments 
with vaccines containing attenuated 
viruses have [Continued on page 57] 
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WHITE SHOES 


Patiently waiting, you stand 
There by the wall, needing polish. 
Pitiably shabby to some, perhaps, 


But to me, symbolic. 


You are weary with the wisdom of 
experience, 


Not tired by a long day past. 


Yes, you have walked in dignity 
And, at times, you have sped 
Or moved reluctantly along 


The myriad corridors you have trod. 


You have borne witness to 


Desolate sadness and consuming 
pain, 


And there you stand, battered and 


worn, 


But how eagerly you await the early 
morning hour 
To tread once more 


Life's corridors. 


by Janet Eberling, R.N. 
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THE GREAT MAN 


M@ HE LOOKS EXACTLY as an eminent 





surgeon should look. He is that rare 
bird—a great man who looks like a 
great man. And his is a name to con- 
jure with in modern surgery. His 
patients come to him from all over 
the world, and whether they come 
from India or from Palestine, it is 





always the same: every patient be- 
comes the great man’s devoted fol- 
lower. Doctors and medical students 
speak of him in lowered tones, and 
student nurses look at him as they 
might look at Walter Pidgeon. 

No one is more convinced than I 
that he is a genius. Yet, just as no 
man is a hero to his valet, neither 
is a doctor a hero to his nurse. She 
knows him too well; she sees him at 
his worst and she knows him at his 
best. There is no sham and no pre- 


tense when he is working; he can 





be just as ornery as he likes. 





The first time I saw the great man 
I was already a graduate nurse. I 
began work at his hospital one Mon- 
day morning, when in the middle 
of the day there came a veritable 
parade down the ward. One by one, 
with great solemnity, a long line 
queued behind a tall white-coated 











man. There were a harried assistant, 
three residents, four assistant resi- 


dents, a number of interns and med- 


ical students, and two nurses. They 
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by Frances Gibson, R.N. 


stopped at each bed, the great man 
talking as they went along, and the 
whole procession straining to hear 
his every word. The two nurses re- 
corded everything he uttered as care- 
fully as if he had been Hippocrates. 

In the operating room the show 
was on a grander scale. From the 
moment he entered the operating 
room wing, it was as if a sword of 
Damocles hung over the nurses’ 
heads. One never knew what the 
great man would do, for he was as 
temperamental as an operatic diva, 
and quite capable of having a temper 
tantrum without cause. Frequently, 
he gave the nurses and surgeons who 
assisted him a rough time. At other 
times, he operated in a stony silence. 
Sometimes he cursed like a sailor; 
sometimes he was as gentle as a nun. 
However, there was one type of sur- 
gery that seemed to upset him more 
than any other. Whenever this type 
of case was scheduled, the nurses 
moaned and dreaded the hour of 
his arrival. They knew it would be 
impossible for anyone to please him, 
and that the instruments would fly 
through the air accompanied by his 
own brand of profanity. 

After an unusual number of these 
temper-provoking cases, the great 
man’s scrub nurse quit. “I’ve dodged 
my last pair of scissors,” she told the 
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operating room supervisor, “One 
more month of this and I'd be over 
on ‘psycho’.” This was a real catas- 
trophe. There was no one else who 
could or would scrub with the great 
man, and, besides, good scrub nurses 
don’t grow on trees. The operating 
room supervisor was at her wit’s end. 
She dared not say anything to the 
great man, but she knew that a new 
scrub nurse would never be able to 
carry on as well as the other who 
knew his idiosyncrasies and his tech- 
niques almost as well as he knew 
them himself. 

“Tll see that he throws no more 
instruments,” the supervisor said, 
“If you'll stay, I promise that things 
will be better.” 

The scrub nurse laughed cynically, 
“That I'd like to see,” she said, “But 
I'll give you two weeks’ notice. Not 
that I think he'll improve, but it 
would be shabby to walk out and 
leave you with no one to scrub for 
him.” 

The supervisor went to the direc- 
tor of nurses, and the director of 
nurses went to the superintendent, 
but no one knew what to do. If any- 
thing was said to him, he might re- 
sign from the staff and go to another 
hospital. Finally in desperation the 
supervisor called the great man’s 
wife. No one knew much about this 
lady. She never came near the hos- 
pital; she belonged to no clubs, and 
her name was never mentioned in 
the society pages. Over the phone, 
the supervisor explained what had 
been happening and how there had 
been an unusual series of the cases 
which seemed [Continued on page 61 | 
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Photo, courts Birmingham News 


doctor of humanities 


@ LINNA HAMILTON DENNY, who has 


dedicated her life to the advance- 
ment of nursing in Alabama, symbol- 
izes her profession to nurse and citi- 
zen alike. However, Miss Denny, 
who is now 88 years old, would be 
the last to minimize the role played 
by other pioneers in the drama of 
nursing. In discussing with fellow 
nurses the bestowal of her latest 
award, a degree of Doctor of Hu- 
manities from the University of Ala- 
bama, she is quoted as saying, “Be- 


lieve me, I do not want it so much 
for mvself as for the honor it will 
bring to the profession. It is one of 
the last contributions I shall have the 
opportunity of making.” 

Graduating as a professional nurse 
in 1891 from the Illinois Training 
School for Nurses in Chicago, for two 
generations Miss Denny fought epi- 
demics, struggled against prejudice, 
administered to the sick with mater- 
nal solicitude—always finding time to 
crusade for the raising of the stand- 
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ards of her profession. Firmly con- 
vinced that better nursing service de- 


pended upon a strong educational 
foundation, she worked untiringly for 
the advancement of nursing educa- 
tion. She supplemented her own ed- 
ucation at Teachers College, Colum- 
bia University, the University of Chi- 
cago and the University of Alabama. 

A brief look at Miss Denny’s pro- 
fessional history reveals many firsts. 
She was the first president of the 
Alabama State Nurses Association 
and its first executive secretary; the 
first chairman of the State League of 
Nursing Education; 
member of the National Organization 
for Public Health Nursing. She was 
instrumental in having the first Nurse 
Practice Act passed in Alabama, and 
with the assistance of the late Helen 
McLain organized the Alabama 
State Board of Nurses Examiners and 
Registration. Miss Denfy points with 
pride to the fact that she was the first 
Red Cross Nurse in Alabama and the 
forty-sixth in the entire United States. 

In World War I, Miss Denny, 
then in the prime of her nursing ca- 
reer, begged for overseas duty. But 
because of the important work she 
was doing with the Red Cross, her 
wish was denied. Finally, in 1920, 
she was sent by the Red Cross to 
Poland, as supervisor of a hospital in 
Prague. While in Europe, she repre- 
sented the American Nurses Associa- 
tion at Helsinki, Finland, as a dele- 
gate to the International Council of 
Nurses. Returning to the States, she 


and a charter 
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went to Birmingham, Alabama, 
where she worked at St. Mary’s Epis- 
copal Church as a public health 
nurse, employing every spare mo- 
ment to organize a city-wide public 
health nursing service. 

An important epoch in nursing ed- 
ucation in Alabama began in 1925 
when Miss Denny became secretary 
of the State Board of Nurses Exam- 
iners, a position from which she re- 
tired in 1942. It was during these 
years that she advocated special 
courses in nursing at the University 
of Alabama summer school, thereby 
laying the cornerstone for the present 
four-vear school of nursing. 

For almost two decades, Miss 
Denny reviewed thousands of appli- 
cations of girls who wished to enter 
schools of nursing. To all who came 
to her for counseling, she stressed 
the ideal of a nurse’s dedication to 
her work. “I told them it is one of 
the most exacting professions be- 
cause it deals with human life. I 
urged them in their hospital work to 
try to visualize the homes from which 
their patients come so that they could 
better understand their problems. I 
have always stressed the human side 
of nursing.” 

Nurses who have known Linna 
Hamilton Denny through her long 
years of service in Alabama will 
agree that she has always practiced 
what she has preached. By stressing 
the human side of nursing, she oc- 
cupies a special place in the hearts of 
Alabama nurses. 











—=-REVIEWING THE N 


PNOPHN GLEANINGS: The last 
of the NOPHN rally dinners, tradi- 
tionally held during Biennial week, 
was highlighted by the presence of 
Mary S. Gardner, one of the found- 
ers of NOPHN, and Congresswoman 
Frances Payne Bolton of Ohio. Ac- 
cording to Miss Gardner, who spoke 
at the dinner, “The average nurse to- 
day is better informed than were the 
leaders of nursing years ago.” Mrs. 
Bolton paid tribute to the accom- 
plishments of NOPHN, citing in par- 
ticular the pioneer work of Ella Phil- 
lips Crandall, former executive sec- 
retary of NOPHN . Immediate 
past president of the recently dis- 
solved NOPHN, Emilie G. Sargent, 
declared at the organization’s open- 
ing meeting that the inclusion of 
nursing benefits in prepaid health 
and medical care plans would not 
only provide better health protection 
for the American people but would 
also be an economy to the commun- 
ity and the nation. It was revealed 
by Alma C. Haupt, chairman of the 
Joint Committee of the ANA and 
NOPHN on Nursing in Medical Care 
Plans, that 21 states now have com- 
mittees on Nursing in Medical Care 
Plans that include representatives 
from all fields of nursing . . . At its 
last business meeting, NOPHN sub- 
mitted resolutions calling for: organ- 
ization of state leagues for nursing 
by the end of 1953; membership of 
all public health nurses in the newly- 
formed Public Health Nurses section 
in the ANA; cooperation with other 
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national organizations in establishing 
local public health nursing services 
inclusion of nursing services in medi 
cal care plans; and the promotion of 
the international exchange of nursing 
students. 


>» BIENNIAL EXCERPTS: Received 
during convention week was a White 
House memo from Harry Truman, 
expressing “warmest greetings and 
sincere wishes.” In his message, 
President Truman prayed that di- 
vine wisdom would guide the nurses 
sv. The 
shortage of private duty nurses is 
still acute, according to Miriam Ro- 


bider, Private Duty section chair- 


as they made their decisions 


Honored at Biennial, 
Creth Jackson of New York's Visiting 
Nurse Service receives the 1952 Mary 
Mahoney Gold "Medal Award from Mrs. 
Mabel K. Staupers (left), president of the 
recently dissolved NACGM. 


Mrs. Marguerette 






















August R.N. 1952 





ga 


sry 


? 


Coad 





man, addressing a section meeting. 
Miss Robider stated that although 
there are some 50,000 active private 
duty nurses, the country could util- 
ize at least 12,500 more. She men- 
tioned that several hospitals have 
begun refresher courses for inactive 
nurses returning to active duty 

Better cooperation between medical 
and nursing organizations in the in- 
dustrial health field, was emphasized 
by Dr. J. F. McCahan of Chicago, 
at a meeting of the Industrial Nurses 
section. In his words, these organiza- 
tions “must join together to learn of 
common problems pi" to study pro- 
grams that will enable industrial 
nursing and medicine to develop a 
common approach to the problem of 
furthering industrial health services 
and education.” . . . Members of the 
Administrative section were told that 
people should be treated “as individ- 
uals and not as clock cards,” by Mr. 
John F. Modrall, assistant personnel 
relations manager of Eli Lilly and 
Co. In Mr. Modrall’s opinion, there 
are three basic factors to administra- 
tion and working with people: high 
ideals, straight thinking, and skillful 
performance. Also, “the good admin- 
istrator must recognize that people’s 
own thoughts are facts, and that sci- 
entifically right Or wrong, a person 
believes this until he fully under- 
stands and accepts another point of 


view.” . . . The essentiality of non- 


nurse members in the new National 
































League for Nursing was stressed by 
Mrs. Edith Wensley, executive sec- 
retary of the Joint Coordinating 
Committee on Structure. The NLN, 
said Mrs. Wensley, “can achieve its 
objective only with the help and par- 
ticipation of people who are not 
nurses.” Recently married Mrs. 
Lucile Petry Leone of USPHS pre- 
sided at an NLNE luncheon which 
featured a talk by Margaret Bridg- 


man, Ph.D., consultant, collegiate 
nursing education, Russell Sage 


Foundation. Miss Bridgman pointed 
out that all colleges should make 
nursing education a part of their 
curricula. she said, inte- 
gration into the edecabeial system 
of the country appears essential if 
we are to have an adequate supply 
of nurses Organized medicine 
and hospitals can be blamed for the 
economic plight of nurses, was the 
opinion of Shirley C. Titus, execu- 
tive director, California State Nurses 
Association, who spoke at a Biennial 
symposium on “Facts of Economic 
Life for Nurses.” According to Miss 
Titus, the adoption of the ANA Ec- 
onomic Security Program was a ma- 
jor step forward in righting economic 
wrongs. 


Moreover 


> NEWSLINGS: True to tradition, 
graduates of the Army 
School, which closed in 1932, 
to exchange news 


Nurses 
met 
and views during 

.- 
tte recent [Continued on page 79 
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Intravenous |herapy 
by Althea Powers, R.N. 


“7 sEEMS to me that you hospital 
people are forever putting something 
into my veins or taking blood out.” 
This complaint, though somewhat 
exaggerated, could be echoed by 
many of today’s patients. The bed- 
side nurse can bear witness that he 
or she spends a large part of the day 
and night carrying out a never-end- 
ing stream of orders for blood tests, 
infusions, and various intravenous 
medications. 

One of the great debates in nurs- 
ing concerns the question of who 


should do the actual venepuncture— 
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doctor, nurse, or technician. We find 
doctors, nurses, and hospital admin- 
istrators ranged on both sides of the 
issue. The main points of discussion 
seem to center around the issues of 
competency and legality. It is argued 
that the average nurse, following a 
short period of instruction, should at 
least be able to perform venepunc- 
tures for the withdrawal of blood. 
This is the opinion prevailing in 
Hopkins 


nurses are 


many hospitals, Johns 


among them, where 
taught to do venepunctures for this 


reason alone. But the line is drawn 
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here when it comes to initiating any 
type of intravenous therapy. 
Whether a nurse may do vene- 
punctures without being considered 
illegally engaged in the practice of 
medicine is another matter. At pres- 
ent, it would appear that a nurse so 
engaged is treading on uneven 
ground. In view of the distinct trend 
in the direction of more and more 
nurses performing this procedure, 
especially in connection with civil 
defense measures, it is to be hoped 
that state laws will be revised to 
remove the legal risks involved. This 
is the only logical solution as there 
seems to be little likelihood that the 
trend will be reversed. Every nurse 
should learn as much about I.V. 


therapy as will assure competence 
for it so often comes in the guise of 
an emergency treatment. 

Dr. Rudolph Matas, who pub- 


lished the first report on intravenous 


infusions, would undoubtedly be 
profoundly impressed were he to wit- 
ness the progress made in this field 
since that June, over 60 years ago, 
when such infusions were first given 
at Charity Hospital, New Orleans. 
We, who look upon intravenous 
therapy as a matter of course, are 
still often amazed at the rapid ad- 
vances made in solutions, techniques, 
and equipment in this field. 
Available today are several types 
of disposable intravenous _ sets, 
though many hospitals still depend 
upon re-usable sets. The consensus 
seems to be that commercially pre- 
pared solutions and disposable sets 
are safer to use because there is less 
danger from pyrogens; that dispos- 
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able sets are also more economical 
since they eliminate the time-con- 
suming processes of thorough clean- 
ing, wrapping, and re-sterilizing. 

The various sets in use are slightly 
different in design just as are the 
various types of solution containers. 
Most of the disposable sets are dis- 
persed in packages complete with 
directions for their use, and the hos- 
pitals’ individual procedure books 
usually spell out the manner in 
which the apparatus is to be used. 

If medicine is to be added to the 
intravenous solution, it is drawn up 
into a syringe after the drug and dos- 
age are checked with the doctor. 
After removing the metal cap from 
the solution bottle, taking care not 
to contaminate the rubber disc 
underneath, the needle is inserted 
through the indented area on the 
disc. The bottle into which a drug 
has been added is always tagged 
with a label stating the medication 
added, the date, and the time. 

Since an infusion may last for sev- 
eral hours, particularly if more than 
one bottle is to be used, it is well to 
make sure that the patient is com- 
fortable before beginning treatment. 
An arm board will often help the 
restless patient keep his arm in the 
necessary position throughout the in- 
fusion. The tubing is connected to 
the solution bottle and the bottle is 
hung from the standard. It is very 
important that all the air be com- 
pletely expelled from the tubing. 
This is done by running some of the 
fluid through the tubing, making 
sure that all the air bubbles are out. 
The filled tubing is then clamped off 
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and the sterile 
the adaptor. 

A #20 gauge, one- and one-half 
inch needle is usually the needle of 
choice. The larger the bore of the 
needle, the more rapid the flow of 
the solution, other things being 
equal. The relationship between the 
lumen of the vein and the size of the 
needle should also be taken into ac- 
count. If the needle is large enough 
to occlude the entire vein, throm- 
bosis and phlebitis are more likely 
to occur, for venous obstruction is 
thereby increased. Ideally, the need- 
le should be small enough to permit 
the blood to flow around it, yet large 
enough to maintain an adequate rate 
of flow. 

Veins most commonly used for in- 
travenous injection are the median 
basilic and cephalic veins at the el- 
bow. The radial and ulnar veins at 
the wrist as well as the veins of the 
thigh, leg, foot, and ankle may some- 
times be used and the jugular veins 
are frequently used in children. The 
choice of the vein often determines 
the success of the venture. No two 
persons have exactly the same _pat- 
tern of veins, and even the veins in 


needle attached to 


the arms of the same person may 


differ. In obese persons and others, 
veins which cannot be 
often be palpated with ease. Time 
taken to select the most accessible 
vein may prevent much delay as well 
as discomfort to the patient later on 
in the procedure. 

The tourniquet is fastened tightly 
about the patient’s arm in a half bow 
which can be easily 
one hand. The 
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seen may 


released with 


vein can be more 


easily entered if the tourniquet is 
tied two inches or less from the site 
of insertion, as this proximity helps 
to place tension on the vein. Since 
the arterial pressure is approximate) 
ten times as strong as the venous 
pressure, the tourniquet, while tied 
tightly enough to shut off the venous 
circulation, should not interfere with 
the arterial circulation. If the pa 
tient’s pulse cannot be felt due to th, 
presence of the tourniquet, the 
tourniquet should be loosened. 
Ask the patient to open and clos 
his fist several times, finally 
his fist clenched. This will help to 
distend the vein. The use of warm 
moist heat applied in the 
wet towels, if not contra-indicated, 
will also help distend the vein. If the 
veins in the antecubital space are in- 
volved, the hand, 


leaving 


form of 


wrist, forearm, 


and arm above the elbow 


mav be 
wrapped in a moist towel. Placing a 
pad under the elbow is helpful as the 
vein is forced nearer the surface by 
the resultant overextension. 

After the area has been cleansed 
with the preferred antiseptic, the left 
thumb is placed on the vein below 
the site chosen for entry and the tis- 
sues are pulled 
them taut. The 


tured 


downward to keep 


vein may be punc- 


either by introducing the 
lifting the 
a slight upward pressure, or by in 
troducing the needle parallel to the 
vein for about % of 


needle directly. vein with 


an inch and then 
side. The index 
finger is kept on the hub of the 
needle to steady it while the punc- 
Although the 
inserted _ rapidly, 


entering from the 


ture is being made. 


needle should be 
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it is done with an even, continuous 
movement rather than with a sudden 
jab. Blood will appear in the adap- 
tor if the needle has reached its 
mark. The needle is then carefully 
advanced in order to center it in the 
vein, and the tourniquet is released 
if it is certain that the needle re- 
mains in the vein following this 
maneuver. 

Sometimes the doctor may wish to 
collect a blood specimen before actu- 
ally starting the infusion. Using a 
needle with a syringe attached, he 
will puncture the vein, withdraw the 
needed amount of blood, and then, 
leaving the needle in place, he will 
detach the syringe and attach the 
needle adaptor. The tourniquet is 
not loosened until the blood has been 
obtained. Care must be taken, how- 
ever, that the tourniquet is released 
before the needle is withdrawn, 
otherwise a hematoma may result. 
The nurse will do well to determine 
beforehand what tests the doctor in- 
tends to have done so that she will 
have the proper kinds of specimen 
tubes at hand. 

Except in emergencies the rate of 
flow of the intravenous solution 
should be slow. Specific rates of flow 
vary with the kind and concentra- 
tion of the fluid and the condition 
of the patient. Rapid administration 
is particularly dangerous where aged 
patients or patients with cardiac dis- 
ease are concerned. Signs of pulmon- 


ary edema such as dyspnea, cvano- 
sis, and apprehension may appear. A 
condition known as “speed shock,” 
with symptoms closely resembling 
those of true anaphylactoid shock, has 
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also been observed following a too 
rapid administration. The patient be- 
comes flushed and may develop 
severe headache or a “tightness” of 
the chest. Pulse arrhythmias may be 
apparent and, in some cases, the ra- 
dial pulse may become unobtainable. 
“Exact data cannot be given until 
more information is available as to 
the utilization of the various materi- 
als which are now being injected. 
From the cardiovascular point of 
view, however, it is probable that in 
an average-sized adult, one liter of 
fluid should not be injected in a 
shorter period of time than one hour 
. .. From the point of view of mini- 
mum urinary loss, it is likely that a 
liter of 5 per cent glucose and 5 per 
cent amino-acid solution should be 
given over a period of several hours 
in the average-sized adult.”! 

Should it become necessary to add 
supplemental medications to the in- 
fusion while it is still going, these 
may be injected through the tubing 
just behind the needle in the same 
manner as the hyaluronidase is ad- 
ded to the hypodermoclysis. How- 
ever, if the tubing is of the dispos- 
able type, the medicine should be 
injected into the gum tubing which 
is next to the needle adaptor rather 
than into the plastic tubing itself, 
which should never be pierced. 
Sometimes three- -way stopcocks are 
attached to the needle in order to 
allow for the injection of medication 
and also for the withdrawal of blood 
during the course of the infusion. 
Medications can be introduced into 
some commercial containers by re- 
moving [Continued on page 65] 











What's YOUR 


industrial rating? ~= 


by Frances Cherry Parker, R.N. 


@ WHEN THE EMPLOYES at your plant 
enter the dispensary, do they see you 
as a bored afghan knitter or as a 
chronic sitter? Or do they think of 
you as a well-groomed nurse, who is 
alert and interested in their prob- 
lems? What does management expect 
of the industrial nurse it employs? 
These are questions which should 
deeply concern all industrial nurses. 

One plant manager told me, “We 
expect a well-qualified, mature nurse 


— 


\ 
= ~ 


for such a job. She should send reg- 
ular, concise reports to us, yet be 
capable of standing on her own two 
feet. Management is too busy to be 
bothered with all the petty, minor 
problems which come up daily in a 
dispensary.” 

Then a personnel director repeat- 
ed, “We want a well-qualified nurse 
who can keep accurate records. She 
must be interested in employes, for 
we believe the plant nurse can do 
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much to encourage good worker- 
management relationships.” 

You may ask: how does one be- 
come well qualified for industrial 
nursing? Of course, further education 
is not feasible for all R.N.’s doing, 
or desiring to do, industrial nursing, 
but as this nursing group becomes 
more organized, more emphasis is 
being placed on educational courses 
and workshops, and an increasing 
number of colleges are now offering 
courses in this phase of nursing. 
Many plants grant leaves of absence 
for this purpose, and, in some cases, 
provide financial aid. Various books 
have been written on industrial nurs- 
ing, and professional magazines trv 
to publish helpful, stimulating arti- 
cles. Moreover, the larger industrial 
insurance companies and many states 
employ nurse consultants and safety 
engineers who can offer much useful 
advice and direction, particularly to 
the new and unsupervised nurse who 
must have a working knowledge of 
labor-management relations, work- 
mens’ compensation laws and a con- 
ception of her legal responsibilities. 

But, however conscientious the in- 
dustrial nurse is about broadening 
her education, she will not go far un- 
less she has a real interest in people. 

A machinist, who had worked at 
a southern textile mill long before a 
nurse had been considered necessary, 
said when the new nurse came, “I 
thought all her new-fangled ideas 
were just ‘hog-wash.’ The oil of salts 
we had around the machine shop 
had always been good enough for my 
cuts and bruises. Then my daughter 
got real sick and the nurse took to 


August R.N. 1952 


calling the hospital for me every day. 
She explained about my daughter’s 
condition and I felt a lot better. 
Now, I never go near that oil of 
salts can.” 

A leading member of the coopera- 
tive council in the same plant said, 
“People like a friendly nurse, a nurse 
who is not afraid to smile. They 
want, too, a nurse they can respect; 
one whom they know will keep their 
confidences.” 

A carding foreman expressed his 
ideas, “Well, in the first place, we 
foremen know that our nurse is 
working with us to decrease time lost 
from accidents and absenteeism. She 
visits our department at intervals to 
put up colorful bulletin board posters 
and attends our safety meetings. The 
fellows in my department like her 
because she makes them feel that 
she is 100 per cent behind them in 
their job of getting out production.” 

And what are the opinions of 
women workers, who account for an 
increasingly large proportion of our 
employes? 

A spinner said, “I like our nurse 
because she isn’t a gossip. It just 
makes me feel better to walk into 
the dispensary. It is so white and 
clean and our nurse always looks and 
smells so fresh.” 

A young girl who works at a lin- 
gerie mill spoke, “None of us liked 
the nurse we used to have. She acted 
bored or mad or something when we 
asked for an aspirin. And I don't 
believe she was a good nurse either.” 
Then, growing enthusiastic, “But we 
sure do like the one we have now. 
She jokes [Continued on page 68] 
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Maybe Soon 
[Continued from page 43] 


heretofore either proved to be in- 
effective or dangerous. At one time 
astringent or antiseptic nasal sprays 
were advocated but these too were 
eventually discarded as useless. New 
evidence indicates that the blood 
fraction gamma globulin, which in- 
cludes antibodies against the three 
known types of polio virus, may be 
of some value. 

Studies at Johns Hopkins Univer- 
sity and Yale offer demonstrable 
proof that in monkeys and chimpan- 
zees, polio is a two-stage disease. 
According to the concept advanced 
on the basis of these studies, the 
virus appears in the blood stream 
during the first or symptomless stage. 
While the virus circulates in the 


blood, antibodies are developed to 


combat the virus. If too few of those 
antibody protectors are produced, 
the virus enters the nerve cells of 
the spinal cord or brain where it is 
impervious to the usual forms of at- 
tack. It may be remembered that 
viruses, unlike bacteria which roam 
about freely in the tissue fluids, are 
parasitic and can continue their ac- 
tivity only after they burrow into 
their host cells. 

Before the findings at Johns Hop- 
kins and Yale were revealed, it was 
generally supposed that the polio 
virus traveled directly from the 
stomach’ to the nerve cells without 
circulating in the blood stream. The 
1ew experiments definitely showed, 
however, that in monkeys and chim- 
panzees, who received polio virus in 
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their food, viremia (virus in the 
blood) was a brief but regular occur- 
rence before the onset of the para- 
lvtic disease. And most important of 
all, it was demonstrated that if small 
amounts of specific antibodies were 
given before the virus feeding, both 
the viremia and paralysis could be 
prevented. 

The importance of this report is 
obvious, for if subsequent studies re- 
veal that viremia always precedes 
paralytic polio in human beings, as 
it seems to in animals, the prospects 
of preventing paralytic poliomyeli- 
tis are increased. Theoretically, im- 
munity might be achieved by inject- 
ing human beings with fractions of 
blood containing polio antibodies or 
by inducing their production in the 
body through vaccination. 

The National Foundation for In- 
fantile Paralysis sponsored tests with 
gamma globulin among 5,000 chil- 
dren in Utah last summer. Half of 
these children received gamma glo- 
bulin, and half were given a specially 
prepared gelatin solution so that they 
could serve as controls. This sum- 
mer, further tests in several polio 
epidemic areas will be carried out. 
Already, a poliomyelitis outbreak in 
Texas has occasioned an extensive 
gamma globulin experiment in that 
state involving 35,000 children. It 
is absolutely necessary that all chil- 
dren participating in the studies be 
carefully followed by doctors and 
nurses over a period of time. Nothing 
should be allowed to interfere with 
the tests, for proper evaluation can 
only be made on the basis of meticu- 
lously controlled studies. This point 
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cannot receive too much emphasis. 
So far, we have discussed a pro- 
cedure which involves passive im- 


munization. But what about vaccin- 


ation which stimulates the body to 
prepare its own antibodies? We all 
know that passive immunization may 


be safer than the active type but it 
does have the probable disadvantage 
of conferring only a transient type 
of immunity. 

One of the chief obstacles to the 
development of a polio vaccine is the 
fact that there are three known types 
of polio virus which do not protect 
against each othe 
problem 


r. There is also the 
of preparing a _ vaccine 
which could be given safely to chil- 
dren. Because a 
cause the disease, 


living virus will 
a highly attenu- 
ated or weakened vaccine made from 
living virus must be found. 

In a test recently conducted by 
scientists at Lederle Laboratories, 
the Lansing strain of the virus was 
weakened by growing it in the brains 
of cotton rats. It was then put in 
chocolate milk and corn syrup and 
fed orally to some twenty children 
offered for experimentation by their 
parents. None of the children receiv- 
ing the 
infantile paralysis and may be con- 
sidered but theoretically, 
they are still susceptible to the other 
two types of the virus. Although 
this test was tried first on monkeys, 
it is generally agreed that such test- 
ing could not be conducted on a 
large scale among children because 
of the danger of initiating the dis- 
ease. There is a possibility though 
that a small 


vaccine have shown signs of 


immune, 


amount of the virus 
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might be given along with booster 
shots of natural immune chemicals 
found in human blood. This has been 
done in experiments with monkeys 
and appears to prevent paralysis and 
produce immunity in these animals. 

Other experiments also seem to 
show promise. At Children’s Hospi- 
tal in Boston, scientists have found 
that they could reduce the virulence 
of the Brunhilde strain of polio virus 
for monkeys by cultivating the virus 
in the test tube with human tissue. 
Vaccines of viruses treated with for- 
maldehyde, and_ viruses grown in 
test tubes and injected in the mus- 
cles with mineral oil have also been 
reported to immunity in 
monkeys. 


induce 


Whatever may be the outcome of 
these numerous polio experiments, it 
is obvious that their existence de- 
notes progress in the field of re- 
search. On the strength of many of 
these experiments it may not be too 
rash to assume that before long the 
paralytic effects of polio will have 
become as extinct as the smallpox 
scars of vesterday. 


1Harper’s Magazine, April, 


1951, p. 42. 
*Postgraduate Medicine, August, 


1951, p. 174. 





A yearly report by the National 
Foundation for Infantile Paralysis 
revealed that 1951 with 28,668 cases 
of poliomyelitis was the third highest 
poliomyelitis year recorded in the 
U.S. The American Red Cross an- 
nounced that over 900 nurse assign- 
ments for the care of poliomyelitis 
patients were made during the vear. 
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The Great Man 


[Continued from page 45] 


to upset him unnecessarily, did the 
great man’s lady have any sugges- 
tions? There was a long pause be- 
fore she answered. 

“It’s a shame that Ernest has been 
causing so much trouble. And I 
know he does get terribly upset when- 
ever he does that particular opera- 
tion. You see, my dear, 15 years ago 
our son was severely injured in an 
accident and only that operation 
could save his life. Unfortunately, at 
that time, there was only one man 
who did that particular type of sur- 
gery. Ernest operated and the boy 
died on the operating table.” 

“I am so sorry,” said the supervisor, 
“I didn’t know.” 

“Of course, you didn’t,” said the 
great man’s wife, “and it’s quite all 
right. I'm very glad you called me, 
and don’t you worry, I won't say 
anything to Ernest. When is he to 
do another of those cases?” 

“There’s one in the morning at 
eight,” said the O. R. supervisor. 

“Tll_ be there by seven-thirty,” 
promised the surgeon’s wife. 

The next morning a small, slender 
woman with silvery hair arrived 
promptly at the operating room and 
quietly put on a gown, cap and 
mask. Then she took some busy work 
out of her bag and went to sit in an 
inconspicuous corner of the gallery. 

The great man arrived with all the 
fanfare of a gladiator entering a 
Roman arena. Within 5 minutes after 
the incision had been made, he be- 
gan to storm and fuss, and in less 
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than 10 minutes he had thrown a 
pair of suture scissors missing the 
circulating nurse by inches. At this, 
there was a dead silence and in the 
sudden stillness a soft voice spoke: 

“Now, Ernest,” it said firmly but 
with a definite note of warning. 

Startled, the great man looked up 
in the gallery and his eyes met those 
of his wife. He didn’t say another 
word. He finished surgery that day 
as meek as the proverbial lamb, and 
that was the end of the fireworks in 
the operating room. The great man’s 
wife never again came to surgery, 
but the great man never again made 
it necessary. 


@ A poll of patients at Morristown 
Memorial Hospital, Morristown, N.]., 
revealed that most of them were sat- 
isfied with its services. Results of the 
fifth annual poll held at this hospital 
revealed that a patient’s chances are 
1,132 to 1 that he will be received at 
the hospital with courtesy and friend- 
liness, about 280 to 1 that he will 
like the nursing care and that 18 out 
of 19 of his meals will be satisfactory. 
About 50 per cent of the patients 
filled out the questionnaire, which is 
on a voluntary basis. Robert G. Boyd, 
director of the hospital, said that pa- 
tients’ are remarkably 
helpful and will guide planning for 
a new hospital which is now being 
completed. Soundproofing of labor 
rooms and corridors, more public 
telephones, and more and better toilet 
facilities were among the suggestions 
for improvement offered by the pa- 
tients participating in the survey. 


comments 
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Intravenous Therapy 
[Continued from page 53] 


the air filters and then injecting into 
the opening, the contents of the 
syringe without the needle. Air bub- 
bles will mix the medication with 
the rest of the fluid. Series hook-ups 
are also available. 

The infusion should be checked 
frequently to make sure that the 
needle is in place and that the rate 
of flow is satisfactory. If the infusion 
does not seem to be running well, 
raising the infusion flask thereby in- 
creasing the pressure exerted by 
gravity may remedy the situation. If 
there is any swelling around the 
needle, it is quite possible that the 
needle is out of the vein. Should this 
be so, clamp off the tubing until the 
needle can be re-inserted. Mechani- 
cal difficulties such as kinks in the 
tubing, plugged airways, and clots 
in the needle are often responsible 
for faulty functioning of the appa- 
ratus. Sometimes the needle comes 
to rest against the wall of a vein and 
the rate of flow is impeded. Gently 
altering the position of the needle 
may start the infusion again. 

Pyrogenic reactions, though not as 
frequent as they once were, mav also 
occur. “A pyrogen is a filterable toxic 
product of bacterial growth . . . oc- 
curring following growth of bacteria 
in distilled water . . . The bacteria 
may be destroyed, but the pyrogens 
formed from the bacteria frequently 
live on beyond the death of the par- 
ent body.” These reactions are 
heralded by a chill, followed in more 
severe cases by a sharp rise in temp- 
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erature. Along with the fever, there 
may be malaise, prostration, head- 
ache, and backache. The skin is 
flushed, and nausea and vomiting 
may develop. Although these reac- 
tions usually cause no lasting harm 
to the average patient, they are de- 
cidedly unpleasant. When reactions 
do occur, stop the infusion and call 
the doctor. To stop an_ infusion, 
clamp off the tubing and remove the 
needle, applying pressure over the 
site of the puncture with an alcohol 
sponge. 

An informed watchfulness is de- 
manded of the nurse caring for the 
patient undergoing intravenous ther- 
apy. Not only must she attend to the 
infusion, but she must also be able 
to reassure the patient and refrain 
from becoming excited herself when 
things appear to go wrong. Regard- 
less of whether the nurse herself in- 
itiates the procedure or not, it is ex- 
pected that she will be able to see 
it carried out with a minimum of 
fuss and discomfort to the patient. 
1Robert Elman, M.D., Surgical Care, New York: 


Appleton-Century-Crofts Inc., 1951, p. 133. 
“Hospital Management, August, 1951, p. 69. 





@ The nurse enrollment figures in 
1951 show that 41,667 new students 
were admitted to 1,170 schools of 
nursing throughout the country dur- 
ing the year. This was 5.7 per cent 
less than in 1950 but the number of 
young women graduating from high 
school was 15 per cent lower than in 
1950. Also, a drop of 9 per cent in the 
number of freshmen admitted to the 
nation’s schools and universities was 
pointed out by the U.S. Office of 


Education. 
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Candid Comments 
[Continued from page 39] 


nurses must be paid better salaries 
and have better working conditions, 
but that doesn’t make them down- 
trodden individuals. 

It is adult to appreciate our own 
value and dignity as individuals, and 
to respect our convictions enough to 
stand them against others. It’s also 
adult to use the hurts of the past 
as a learning experience. There are 
few of us without scars, for there 
isn’t a useful life anywhere without 
its disappointments and sorrows. It 
s “Kinderspiel,” however, to jab the 
wounds forever in order to remain 
aware of their pain. 

The great test of our maturity 
comes in human relations. We have 


to work with other people. How 


much do we recognize our obliga- 


tions to respect their rights as well 
as theirs to recognize ours? The dis- 
courtesy and downright rudeness 
that occurs between some nurses is 
pretty shocking at times. Only the 
other day I saw a nurse, 
hospital, 


new in a 
subjected to a most hu- 
miliating experience simply because 
she was trying to collect the supplies 
necessary for a difficult treatment. 
The inefficiency of the hospital that 
makes such things possible is no ex- 
cuse for rudeness between nurses. 
Mature nurses work constantly to 
find happiness in their jobs. Happi- 
ness means not only adequate pay 
and equitable working conditions, 
but identification with something 
useful, and opportunity to contribute 
to the common good. This involves 


August R.N. 1952 


much more than the quality of one’s 
technical skills, academic prepara- 
tion or pay check. It goes into the 
quality of our understanding of why 
there is nursing, what are its obliga- 
tions and our individual appreciation 
of the underlying sacredness of these 
obligations. 

One of the most urgent tasks today 
is for people of the world to learn 
to get along together. The need for 
that in nursing is pressing, and it 
reaches into every grade. We need 
a new concept of the meaning of co- 
operation based on respect for our- 
selves, for our fellows, and for our 
profession. The adult way of getting 
along together begins with our treat- 
ment of the person at our elbow, just 
as public relations begin with two 
people talking together. We're part- 
ners in one of the grandest enter- 
prises of human history. Each of us 
has invested more or less heavily in 
the enterprise. If we want adequate 
and enduring dividends, each of us 
must think as adults and act as part- 
ners. Our job is a together affair, 
and the degree in which we carry 
out that principle is the measure of 
our maturity. 





@ Schoolgirl helpers find that hos- 
pital work is fun at University Hos- 
pital, New York City. Fifteen girls, 
students at Friends Seminary, a non- 
denominational school run by Quak- 
ers, voluntarily spend Tuesday and 
Thursday afternoons at the hospital 
relieving nurses of non-professional 
tasks. Three of the girls have already 
made plans to become registered 
nurses. 
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The 3-inch and 6-inch single-tipped 
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Sterilized 3-inch, double-tipped 
Q-Tips® swabs are made for home 
use—for baby care and for applying 
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Industrial Rating 
[Continued from page 55] 


with us when we come in to see he: 
and cheers us up, but she can b 
sympathetic too, and she’s good at 
explaining things to us when we ask 
questions.” 

Then an older woman who had 
worked in a war plant during World 
War II said cy: 


nurse who treats vou like a human 


i ally, “Give me 


being. Who wants to be just a cas 
number?” 

me of the shortest 
“Be Ye Kind,” 


might be a good motto for an indus 


It seems that 
verses in the Bible, 


trial nurse (or any nurse) to adopt 
as her own, for so many of these 
views seem to boil down to the fact 
that in the hustle and bustle of today 
a day crowded with worries and frus 
trations, people need and want un- 
derstanding and recognition. An 
industrial nurse who administers 
kindness along with her first aid and 
health teaching will find that it pays 
satisfying dividends both to her plant 
and herself as a professional person. 
@ No kitchen relief is in sight, say 
the statisticians of the Metropolitan 
Life 
the 18 per cent of women in do 
the 
about 10 per cent. 


Insurance Co.. who state that 


mestic service before war has 


now dropped ti 


This is explained by the expanded 


opportunities il more attractive 


fields of work. It seems that domestic 
and also professional jobs have been 


cold-shouldered for clerical, sales, 
and operative work which does not 


require long years of training. 
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Desitin Ointment is a non-irritant blend of 
high grade, crude Norwegian cod liver oil (with its un- 
saturated fatty acids and high potency vitamins A and 
D in proper ratio for maximum efficacy), zinc oxide, tal- 
cum, petrolatum, and lanolin. Does not liquefy at body 
temperature and is not decomposed or washed away 
by secretions, exudate, urine or excrements. Dressings 
easily applied and painlessly removed. 

Tubes of 1 02., 2 0z., 4 0z., and 1 Ib. jars. 


write for samples and reprints 


DESITIN CHEMICAL COMPANY @ 


70 Ship Street «+ Providence 2, R. I. 


UC AND 
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OINTMENT 


the pioneer external 
cod liver oil therapy 


“soothing, drying 


931,2 


and healing’’’’ in 
infant dermatoses 





protective — Desitin Ointment 
“showed definite prophylactic 
properties” with the incidence 
of nonsuppurative dermatoses 
about one-third that of control 
group. 


therapeutic — Desitin Ointment 
“was used successfully” in the 
treatment of both non-infect- 
ious dermatoses and various 
infections of the skin in the 
newborn infant. 


in diaper rasti 

e exanthema 

@ non-specific dermatoses 
e intertrigo @ chafing 

e irritation 

(due to urine, excrement, 
chemicals or friction) 


1. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of 
Pediat. 68:382, 1951. 

2. Behrman, H. T., Combes, F. C., Bobroff, A. and Leviticus, R.: 
Ind. Med. & Surg. 18:512, 1949. 
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The “eat and run” type pa- 
tient often pays the penalty 
of acid indigestion for his haste 
at the lunch counter. BiSoDol 
provides fast, effective relief 
from stomach upset due to 
excess acidity. This modern, 
dependable formula actually 
neutralizes gastric juices and 
provides long-lasting relief. 
Pleasant tasting and extremely 
well tolerated. For an 
efficient antacid — always 
recommend 


BiSoDoL” 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
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For the Record 


[Continued from page 31] 


the American Library Association's 


Constitution and By laws: 

“Class A— Salary $2,100 or under, 
dues $3 annually subject to divi- 
sional versie nt; Bulletin 

Class B—Salary $2,101 = $4,000, 
dues $6 annually subject to divi- 
sional alletment; Bulletin § and 
Proceedings 
Class C—Salary 
dues $10 
sional allotment; 
ceedings.” 
Also, the 


Teachers, 


$4,001 and ove! 
annually, subject to divi- 
Bulletin and Pro- 


American Federation of 


which was organized in 
1916, has graduated assessments. 

Section 1. Every affili 
ated local shall pay to the 


monthly per 


“Revenues. 
directly 
Secretary-Treasurer a 
capita tax graduated as follows: 
Salary under $1,000 per 
annum $0.10 
Salary from $1,000 to $1,500 15 
Salary from $1,500 to $2,000 .20 
Salary from $2.000 to $2.500 .. .25 
Salary from $2,500 to $3.000 .. .30 
Salary from $3,000 to $3.500 . 35 
Salary from $3,500 to $4.000 .._ .40 
Salary from $4,000 to $4.500 45 
Salary from $4,500 to $5,000 .50 
Salary from $5,000 to $5.500 .. .55 
Salary from $5.500 to $6,000 .. 
Salary over $6,000 
All locals pay for 
at the 


such average is 


their members 


average salary for teachers 


obtained by adding 


ind maximum salaries 


schedule 


the minimum 
of the salary and dividing 
by two. 

As is true of nursing, both of thes 
organizations have members with 


differing 


differing needs for service from thei! 


widely salaries, and with 


professional headquarters. 
It would appear that the commit 
tee’s “thorough study” 


was more 


shadow than substance.—THE EDITORS 
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4... ful of smoke—and s-l-o-w-l-y let the smoke come directly 
through your nose. 

2. Now, do exactly the same thing with the other cigarette. 


Notice that PHILIP MORRIS is definitely less irritating, definitely milder. 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 



































sSeczssssss 
eescce 





s 
veueueane 




















SCURVY “42°21 


is more common PREVALENCE OF SCURVY 


& 





than taany think 


Histological examination® of bone structure in 
1300 infant post mortems revealed that scurvy 
occurred more than 10 times as frequently as 

is usually shown by clinical diagnosis. The most 
susceptible age is from the fifth through the 
eleventh month, with approximately 17% of 
infants exhibiting the histological signs. Over 
half of the children with scurvy had never 
received supplemental vitamin C. How easy 

to prevent, when Florida citrus is so rich in 
vitamin C content — so convenient, so 
economical, and so pleasant to take! 

* Bull. Johns Hopkins Hosp. 87 :569, 1950. 
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R.N. Reports 
[Continued from page 32] 


finish discussing the ANA House 
of Delegates’ major actions. we 
should like to point out a bad habit 
our delegates have developed. To us, 
the abuse of the privileged motion 
“to move the previous question” is 
not only a bad habit but a dangerous 
one. In 1950, when the ANA parlia- 
mentarian coached us in acceptable 
parliamentary procedures, she men- 
tioned this privileged motion but de- 
scribed it as a tool to keep the dele- 
gates from bogging down and im- 
peding progress. She warned us, 
however, against using it as a silenc- 
er to stop necessary discussion on an 
issue. It was used over and over 
again at this past convention and by 
a certain few delegates repeatedly. 
We censure our leaders when they 
employ steamroller tactics, but in our 
own impatience we can be even 
more discourteous and undemocratic. 
Members who have not the time and 
patience or maturity to listen to both 
sides of a discussion should not be 
seated with any delegation. They 
should sit as observers; there they 
may come and go as they please 
without hamstringing a profession. 

In sharp contrast to the ANA 
meetings, where fuzziness on mo- 
tions, frustration, and hot tempers 
prevailed, were those meetings con- 
ducted by the NLNE and NOPHN. 
Last month we held the press to get 
the highlights of the convention to 
vou as soon as possible. By this time 
R.N. readers know that “Operation 
Merger” took place with a minimum 
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of disagreement and a maximum of 
cooperation. 

To the NLNE members, the most 
important acts of business were the 
adoption of the new Articles of In- 
corporation, adoption of the bylaws 
after revisions, and the change in 
name to the National League for 
Nursing. To the NOPHN and ACSN, 
the dissolution of their respective 
associations and merger with the 
NLN were the highpoints of their 
meetings. 

Doubtlessly the NLNE officers 
were surprised by the speed with 
which their members revised the 
proposed bylaws. The first business 
meeting scheduled from 1 to 6 P.M. 
finished at 4 P.M., and the second 
meeting scheduled for continued 
consideration of the bylaws became 
unnecessary and was canceled. 

The first thirteen articles of the 
NLN bylaws received intensive at- 
tention from the League members; 
toward the last ten only mild in- 
terest was demonstrated, with only 
a sound of weak “ayes” audible. 

The proposed bylaws that pro- 
voked the most discussion in both 
the Forum and business meetings 
were the permissibility of a lay first 
vice-president, the absence of an 
elected secretary, the too-broad 
membership requirements of non- 
nurse members, the philosophy be- 
hind the article that local leagues 
were to be organized by the states, 
and the NLN plans concerning a 
Department of Industrial Nursing. 

Following much explanation from 
the lawyer and persuasive talk from 
the NLNE officers, more than two- 
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between this... 








thirds of the members in attendance 
at the meeting remained 
unpersuaded and voted to restrict 
the position of the first vice-presi- 
dent to a nurse occupant. On the 
other hand, there was no mention of 


business 


the possibility of the secretary-gen- 
director, the 
person of the organization, being a 


eral most important 
non-nurse. The members were, how- 
ever, concerned with the elimination 
of the elected secretary position from 
the Board, and one timidly asked if 
it wouldn't be better for an elected 
secretary rather than the general di- 
rector to serve. The presiding offi- 
cer, Mrs. Deborah Jensen, explained 
that the NLNE had accus- 
tomed to an elected secretary but in 
many large organizations in 
mechanical age, 


been 


this 
secretarial work is 
| Next 
robots maybe?] She said, 
“it was in line with these modern or- 
ganizational developments that the 
office of the elected secretary 
not appear in the bylaws.” To rein- 
force this line of thinking, the NLNE 
elected secretary, 


done by trained secretaries. 


Biennial, 


does 


in substance, de- 


clared herself as superfluous. 


Not scoring on that point, the per- 
sistent members rallied in their ef- 
forts to change the wording from 
“organize” to “encourage and assist 
in the organization of local leagues.” 
The spokesman for this point of view 
mentioned that to her “the history 
of local leagues has been that of ask- 
ing permission to form.” Members 
speaking in favor of the change in 
wording deplored the connotation of 
coercion. It was then suggested that 


the old League bylaws on this sub- 
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ject be substituted, “To help or- 
ganize local leagues, when desired.” 
This was the form which was finally 
accepted. Although to some, and to 
the against a 
change, this may appear a mere ver- 


lawyer who argued 
bal quibble, in the realistic organi- 
zational chain of command it is most 
important. If there are two ways of 
interpreting any Article in the by- 
laws, rest assured someone will ex- 
periment with the “power” way. 
Complicating the plans of both 
the ANA and the NLNE was the 
AAIN’s decision in April to remain 
out of the merger. It necessitated the 
deletion of AAIN from the NLN by- 
laws wherever it occurred. However, 
the new NLN Board of Directors 
has been requested to appoint a 
committee to study the feasibility of 
a Department of Industrial Nursing. 
ANA had its troubles too. Those 
nurses in the ANA Industrial Nurse 
section all but velled 
robbed,” when they were informed 
of the deletion of the Department 
from the NLN. One thing is cer- 
tain; the name of the AAIN is an 
anathema to many in the Industrial 
Nurse section, but then that’s noth- 
ing new. What happens now is any- 
body’s guess. To survive outside the 
NLN, the AAIN will have to be 
mother, father, 


“we've been 


husband, wife to its 
members. Look for the ANA and 
NLN to do some_high-pressured 
wooing of the industrial nurse. 

As Ruth Sleeper, NLN president, 
stepped to the rostrum to conduct 
the first meeting of the 
newly-merged organization on June 


business 


20th, she told the group assembled, 
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“A whole is greater than the sum of 
all of its parts. We are now a whole. 
We have left behind us three parts. 
We now have one interest rather 
than three toward which all can 
work, coordinated in action.” 

Immediately the assembly took up 
the first order of business—the ques- 
tion of practical nurse membership 
in the NLN. Ruth Freeman of Johns 
Hopkins School of Hygiene and Pub- 
lic Health and Helen Goodale of the 
University of Minnesota were called 
upon to set the ball rolling. Speaking 
from the platform, Miss Freeman ad- 
vocated the inclusion of both indi- 
vidual practical nurses and agencies 
in the NLN. Miss Goodale advised 
the members to wait out the first 
year of NLN’s existence and see how 
it fares before including practical 
nurses. 

The discussion which ensued made 
it quite clear that many in attend- 
ance were not in the frame of mind 
to accept such advice. Miss Goodale 
warned that we have already given 
the impression to practical nurses 
that when our structure was com- 
pleted we would “take over” their 
organizations. 

Fresh from the annual meeting of 
the National Association for Practi- 
cal Nurse Education in Colorado, 
Miss Goodale knew of the organiza- 
tion’s concern that NLN membership 
criteria. might split the practical 
nurse group right down the center. 
Only a small segment of the present 
membership in both NAPNE and 
the Federation of Licensed Practical 
Nurses has graduated from approved 
schools. As it turned out, the NLN 
motion concerning membership re- 
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quirements does specify “qualified” 
practical nurses. There is still much 
to be done within the practical nurse 
organizations themselves before such 
restrictions on membership can be 
acceptable. 

Miss Goodale was well aware of 
NAPNE'’s climate of opinion as re- 
flected in the May 26, 1952 state- 
ment from its board of directors: 

“NAPNE wishes to state that any 
changes in structure which may be 
voted by the national professional 
nursing organizations at the Biennial 
in June, 1952, will have no bearing 
on the organization, structure and 
objectives of the NAPNE. At any 
time that a change in the function 
and services of the NAPNE is con- 
templated, the membership will have 
ample opportunity to advise and 
share in such changes as may affect 
the future status of the Association.” 

Miss Goodale expressed NAPNE’s 
point of view precisely. It is not in- 
terested in or ready for department 
status in NLN at this time. For all 
our altruism, let us not kill with 
kindness. We have opened the door 
to the practical nurse organizations— 
let them enter when they are sure 
of their readiness and our welcome. 

As we conclude, we, as do most 
of the nurses in the country, take a 
sigh of relief and with hopeful op- 
timism direct our attention away 
from organizational structure to bet- 
ter nurses and nursing service. We 
look to more cooperation among the 
existing three national nursing or- 
ganizations—the ANA, NLN and 
AAIN—and may nurses, patients, 
and the community benefit mutually. 

—ALICE R. CLARKE, R.N., Eprror 
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News 
[Continued from page 49] 


Biennial . . . To show nurse state- 
siders what nursing in Alaska is like, 
public health nurses Mary Jerome 
and Eugenia C. Wassell of Alaska 
brought their own exhibit of Alaskan 
native crafts and clothing to the Bi- 
ennial . . . Wyeth, Inc. of Philadel- 
phia is making a 30-minute Tele- 
Clinic sound film of the Biennial 
story for release in September. The 
film, which will be ready for showing 
at fall meetings, may be ordered 
from Film Library, Wyeth, Inc., 
1401 Walnut St., Philadelphia 2, Pa. 
There is no charge for the film. 


> 1.406 WOMEN OVER 40 had re- 
sponded by the end of the month fol- 
lowing the appeal to older women 
interested in nursing careers by Dr. 
Marcus D. Kogel, New York City’s 
Commissioner of Hospitals. In a let- 
ter to 25 counseling groups and 
women’s organizations, Dr. Kogel 
stressed the opportunities and the 
need for women in this age group as 
attendants, practical nurses and reg- 
istered nurses. 


> FORCED RETIREMENT of work- 
ers at the age of 65 is economically 
wasteful and socially harmful, a group 
of experts in industrial relations, 
medicine, labor and education con- 
cluded at the close of a three-day 
conference on the nation’s aging pop- 
ulation. Conferees agreed that “older 
persons willing and able to meet job 
requirements could make a positive 
contribution to the nation’s economy” 
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and urged the immediate planning of 
a constructive program for aging 
workers. Sponsors of the conference 
were the McGregor Fund of Detroit 
and the National Committee on the 
Aging of the National Social Welfare 
Association. 


> ABOUT PEOPLE: Marcus Walker, 
reportedly the first Negro male nurse 
in Illinois, was graduated in March 
from Alexian Brothers Hospital 
School of Nursing, Chicago 

Newly appointed Director of Field 
Services of the Committee on Ca- 
reers in Nursing, Rhobia Taylor is 
now in charge of the Committee’s 
field program. Prior to this appoint- 
ment, Miss Taylor was head of spe- 
cial events at the National Institute 
of Health, USPHS. Mary Jane Chris- 
ulis, previously engaged in public 
relations work with the Florida Tu- 
berculosis and Health Association, 
Jacksonville, is now public relations 
assistant in the Committee’s head- 
quarters office . . . Lillian Bischoff, 
USPHS, is the first nurse assigned 
to India under the Point IV Program. 
As Chief Nurse of the mission, Miss 
Bischoff has her headquarters in 
New Delhi . . . Formerly Assistant 
Director of the Market Research De- 
partment of Facts Inc., Mrs. Roberta 
Spohn has been appointed Assistant 
Executive Secretary for Research 
and Statistics of the ANA ... The 
Commission on Financing of Hos- 
pital Care, an independent agency 
financed by grants from several foun- 
dations, has appointed Helen Bunge, 
dean, Frances Payne Bolton School 
of Nursing, to its technical advisory 
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committee . . Representing the 
ANA, NOPHN, and NLNE, Julia 
Thompson is among the 21 consult- 
ants from the professional public 
health field named to assist in the 
allocation of controlled materials for 
construction of civilian hospitals and 
the domestic distribution of equip- 
ment and supplies. 


> IN TRIBUTE to the Army Nurse 
Corps, a reproduction of Chardin’s 
painting, The Attentive Nurse, has 
been dedicated to all nurses of the 
free world by the congregation of 
the Central Headquarte rs Chapel of 
the Far East Command in Tokyo. 
The Chief Nurses of the Republic of 
Korea Army, the U.S. Eighth Army 
and the Norwegian, Italian, Swedish 
and Spanish units came from Korea 
to Japan for the occasion. Members 
of Japanese medical and nursing or- 
ganizations also took part in the de- 
dication ceremonies. 


> CANCER AID: Four new projects 
in the fight against cancer have been 
undertaken by the New York City 
Cancer Committee, 7 East Fifty-sec- 
ond St. The committee will provide 
hormones for the palliative treatment 
of advanced cancer of the breast and 
prostate; it will assume financial re- 
sponsibility when an operable cancer 
patient cannot pay for blood trans- 
fusions or obtain donors; it will pay 
for the nursing care of indigent can- 
cer patients through the New York 
VNA; and it is financing Papanico- 
laou smear tests for women with lim- 
ited means who are private patients 
of physicians within a stated area of 
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New York City . . . The American 
Cancer Society has recently allocated 
about $1,800,000-in research grants 
to scientists working in 35 states to 
find the cause of cancer. 


> HUMAN RELATIONS within 
hospitals will undergo an _ exten- 
sive two-year study under the direc- 
tion of Cornell Univ ersity’s State 
School of Industrial and Labor Rela- 
tions. Financed by a $50,000 grant 
from the American Hospital Associa- 
tion, the project calls for investiga- 
tion of relationships between profes- 
sional and non-professional workers 
in hospitals, their motivations, prob- 
lems and strains; the supervisory sys- 
tems within hospitals; and problems 
of communication among the hospital 
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Some laxatives take many hours to act, but 
not Sal Hepatica® There is no laxative lag, no extra 
hours of continuing discomfort for your patient when 


you recommend this saline laxative as follows: Taken one-half 


hour before the evening meal, laxation or catharsis occurs before 
bedtime. In the morning, taken one-half hour before breakfast, relief 
usually occurs within the hour. ¢ Dependably gentle action is also a 
feature of Sal Hepatica. There is no abdominal griping when Sal Hepatica 
is given in proper dosage. Sal Hepatica combats gastric hyperacidity, 
because it has an antacid effect. « Flexible dosage allows you 
to adjust the drug to the individual. By regulating the amount pre- 
scribed you may achieve a cathartic, laxative or aperiemt action. 
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eoeDOSITIONS 


ADMINISTRATORS: (a) 84 bed Calif. hosp. 
hr. Los Angeles. (b) New 90 bed hosp. open 
1 yr. Close cooper. between hosp. bd. and 
medical staff. Nr..Chgo. Sal. open. (c) 120 
bed southern hosp. Woodward Medical Bu- 
reau, 185 N. Wabash, Chicago, Il. 
ADMINISTRATORS: (a) New hosp. 100 
beds, gen’l, fashionable resort city, So. (b) 
Community hosp., blueprint stage, 75 beds, 
vicinity NYC. (c) New hosp. small size, 
Calif. RN8-1 Burniece Larson, Medical Bu- 
reau, Palmolive Building, Chicago, IIl. 
ANESTHETIST (NURSE): To _ increase 
staff, fully approved, well-equipped 600 bed 
hospital. Salary $350 per mo. Apply Person- 
nel Office, Lenox Hill Hospital, 111 East 
76th St., New York 21, N.Y. 
ANESTHETIST: 83 bed Medica! Center. Ro- 
tate call with one other Anesthetist. Salary 
range $4080 to $5304 yearly, 40 hr. week. 
(U.S. Citizen only.) Apply Personnel, Los 
Alamos Medical Center, Los Alamos, N.M. 
ANESTHETIST: 58 bed hospital, especially 
well equipped. 5 minutes from Acadia Na- 
tional Park or the Atlantic Ocean. Salary 
open. Mt. Desert Island Hospital, Bar Har- 


bor, Me. 

ANESTHETIST: Registered Nurse Anes- 
thetist. Starting salary $330. Automatic in- 
creases to $360. Two meals and laundry pro- 
vided. 40 hr. week. No obstetrics. Liberal va- 
cation and personnel policy. Sutter Hospi- 
tal, Sacramento, Calif. 

ANESTHETIST, NURSE: 100 bed approved 
pediatric hospital. Light schedules, liberal 
personnel policies. Maintenance optional. 
Centrally located metropolitan area. Apply 
giving full particulars and when available. 
Salary open. Mr. D. O'Neill, Director, Babies’ 
Hospital, 15 Roseville Ave., Newark, N.J. 
ANESTHETISTS: (a) 650 bed midwest 
hosp. $450. 40 hr. wk. $2.75 hr., for over- 
time. (b) 200 bed Carolina hosp. $400 com- 
plete maint. Call rotated with 3 other anes. 
(c) 275 bed teaching hosp. well-equipped. To 
$500 mo. Texas. (d) Gen. hosp. operated by 
American oil co. Foreign. Woodward Medi- 
cal Bureau, 185 N. Wabash, Chicago, IIl. 
ANESTHETISTS: Three. 450 bed teaching 
hospital. Department directed by medical 
anesthesiologist, staffed by medical resident 
personnel and 6 nurse anesthetists. Southern 
city with cultural advantages. $350 per month 
with full maintenance. Periodic increases in 
salary. Liberal vacation and sick leave. Ap- 
ply C. A. Robb, Superintendent, Roper Hos- 
pital, Charleston, S.C. 

ANESTHETISTS: (a) To adm. anes. for 
surgeons, 15 man group, oppor. adm. anes. 
for surgeons not in group. Lge, city univ. 
medical center. Salary, percentage. (b) New 
gen’l ‘hosp. foreign operations, leading in- 
dustrial company, $7200. (c) Gen’l. hosp. 275 
beds, univ. town, Texas. $6000. RN8-2 Bur- 
neice Larson, Medical Bureau, Palmolive 
Building, Chicago, Ill. 

ASST. DIRECTOR OF NURSING: 110 bed, 
82 bassinet general hospital in N.W. Ohio, 
60 bed addition under construction. Well- 
equipped and staffed, approved by AMA and 
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ACS. 5 day, 40 hr. week, 3 weeks vacation, 
excellent salary, Social Security. Full main- 
tenance if desired. City of 20,000 near To- 
ledo, Detroit, Cleveland. Supervisory experi- 
ence required. Write J. A. L. Hahn, Admin- 
istrator, Memorial Hospital, Fremont, Ohio 
CHARGE NURSE: For small nursing home 
on Long Island’s North Shore. Salary open. 
Full maintenance. D. H. Shafer, 75 Main 
St., Roslyn, L.I., N.Y. 

COLLEGE, OFFICE, INDUSTRIAL: (a) 
Health Service Nurse. Must be certified P.H. 
Nurse, able teach course in home and/or the 
Red Cross Instructor’s Course. Midwest co- 
educ. college. (b) Infirmary nurse, military 
and preparatory school, S.E. (c) Industrial, 
new plant, 800 employees. Mich. 40 hr. wk. 
Woodward Medical Bureau, 185 N. Wabash, 
Chicago 1, Ill. 

COLLEGE, STUDENT HEALTH: (a) Head 
nurse, men’s infirmary, liberal arts college, 
MW. (b) Social and health dir. gen’! hosp, 
res. town near NYC. (c) School nurse, win- 
ter resort, SW. RN8-3 Burneice Larson, Med- 
ical Bureau, Palmolive Building, Chicago, III. 
DIRECTOR OF NURSES: Large hospital, 
East. Emphasizing diseases of the chest and 
related internal medicine. Salary open. Im- 
portant long term considerations. Good liv- 
ing quarters. Please give full details first 
letter including statement of academic and 
professional education and training, registra- 
tion data, experience, age and date available 
including small recent photograph. Excellent 
opportunity. Please reply to Box COE-1 c/o 
R.N., Rutherford, N.J. 

DIRECTOR OF NURSING SERVICE: For 
650 bed Pennsylvania Tuberculosis Hospital. 
Liberal vacation and sick leave. 13 holidays 
with pay. Retirement plan. Beautiful loca- 
tion. Modern new apartment available. 
Nurses now on 44 hr. week with plans for 
40 hr. week. Salary $3996-$4836 less main- 
yn a Fate Box CP-1 c/o R.N., Ruther- 


ford, N.J. 

DIRECTORS OF NURSES: (a) Children’s 
hosp. West Coast. 5 day 40 hr. wk. $6000. 
(b) Supervise all nursing activities in 100 
bed children’s hosp. Fashionable resort city, 
South. (<) Direct activities of nursing serv- 
ice and nursing educ. dept. B.S. req’d. Ad- 
vanced degree if pos. as Dir. of Service. $5000 
maint. up. 6C0 bed univ. affil. hosp. (d) Pref. 
with Master’s Deg. in Ped. New 100 bed 
hosp. opening Aug. 1. Completely air-condi- 
tioned. Gulf Coast. $6000. Woodward Medi- 
cal Bureau, 185 N. Wabash, Chicago, III. 
DIRECTOR OF NURSES: (a) Gen’l. 150 
bed hosp. integral part of collegiate school, 
rank. (b) Teaching hosp. 600 beds, univ. 
center, So. $7200. (c) Gen’l 150 bed hosp., 
integral part of collegiate school, rank: asst. 
prof., Pac. NW. (d) Gen’l 300 bed hosp. 
univ. town, near NYC. (e) Nursing service 
only. 200 bed hosp. college town, NW. $6000 
mtce. (f) Nursing service only, gen’l hosp. 
average census, 200. Expansion prog. Calif. 
Oppor. continuing studies. RN8-4 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Ill. 
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EDUCATIONAL DIRECTOR: Degree re- 
quired, experience preferred. Accredited 
School of Nursing- connected with 300. bed, 
well-equipped general hospital. One class 
annually. Sciences taught at nearby college. 
Salary open (all cash). Room available if 
desired. Liberal personnel policies. Hospital 
located near New York, Philadelphia and 
the Atlantic Coast. Apply Direetor of Nurs- 
ing, Mercer Hospital, Trenton, N.J. 
FACULTY APPOINTMENTS: (a) Science 
Instructor. New England hosp. 35 students. 
Will consider beginner. To $4000, full maint. 
(b) Nursing Arts. 300 bed Calif. hosp. Degree 
req’d. Graduate study desirdble. To teach a 
220 hr. course taught once a yr. Has asst. 
$325-$350. Liberal personnel policies. Wood- 
ward Medical Bureau, 185 N. Wabash, Chi- 
eago, Ill. 
FACULTY POSTS: (a) Asst: prof. nursing 
arts, state univ. 11 mo. yr. Around $5000. (b) 
Educational Dir. collegiate school, new pro- 
gram. $5000, mtce. (c) Science Instructor. 
Small school, college town, New England. 
Min. $4000, mtce. including own apartment. 
(d) Clinical Instructors, medicine, surgery, 
pediatrics. Collegiate school, univ. city, Pac. 
Coast: RN&-5 Burneice Larson, Medical Bu- 
reau, Palmolive Building, Chicago, IIl. 
GENERAL DUTY: (a) New hosp. affiliated 
with 35 man group. Univ. city, famous health 
resort, SW. (b) Modern gen’!l. hosp. foreign 
operations, leading industrial company. $335 
plus living allowance $238. (c) Two. Small 
gen’] hosp. fishing town, Alaska. $300, par- 
tial maintenance. (d) Industrial hosp. own 
golf and tennis courts. Resort area, W. $365, 
mtce. RN8-6 Burneice Larson, Medical Bu- 
reau, Palmolive Building, Chicago, III. 
GENERAL DUTY NURSE: 108 bed tuber- 
culosis hospital. Gross salary $3240-$3840. 12 
holidays plus one extra day per month. 14 
days vacation, 15 days sick leave accumula- 
tive. Straight 8 hr. duty. 30 miles from 
Philadelphia. Apply Box MN-1 c/o R.N., 
Rutherford, N.J. 
GENERAL DUTY NURSE: 40 bed new gen- 
eral hospital, college town, resort area. Sal- 
ary starts at $200 plus meals and laundry 
of uniforms. Retirement plan. Choice of ro- 
tating shifts or 11 to 7. Two weeks vacation 
with pay. sick leave, 6 holidays per year. 
— Ripon Municipal Hospital, Ripon, 
is. 





GENERAL DUTY NURSES: 36 bed Genera] 
Hospital in small town near Reno. $255 per 
mo. with full maintenance. $10 per mo. 
tenure increase for each 6 mos. to maximum 
of $335. Sick leave. 2 wks. vacation after 12 
mos. References and recommendations re. 
quired with applications. Apply Superin- 
tendent, Pershing General Hospital, Love. 
lock, Nev. 


GENERAL DUTY NURSES:. For all servy- 
ices, including operating room.: 511 bed hos- 
pital. Liberal personnel policies, including 12 
holidays a year. Paid vacation, generous sick 
leave, excellent retirement plan. Salary $264 
per month for a 40 hr. week with $10 pre. 
mium for evenings and night duty. Yearly 
increase for 2 years. Laundering of uni- 
forms. Apply to Director of Nurses, High- 
land Hospital, Oakland, Calif. 

GENERAL DUTY NURSES: Medical & Sur- 
gical Floors and Operating Rooms. Starting 
salary $240 per month ($11 day), 40 hr. 
week. Bonus for P.M. duty. Alternating 
shifts when necessary. Living quarters $18 
per month, uniform laundry furnished. Ex- 
cellent transporfation to all areas. Doctors 
Hospital, 12845 Cedar Road, Cleveland 
6, Ohio 
GENERAL DUTY 
unit in new modern, 
ing. Liberal vacation, 
Free Blue Cross policy. Maintenance avail- 
able at low cost. 42 hr. week. Salary range 
$200 to $255 per month depending on shift, 
experience, special training. Write Per- 
sonnel Office, Southern Baptist Hospital, 
2700 Napoleon Ave., New Orleans, La. 
GENERAL DUTY NURSES: For 120 bed 
hospital. Starting salary $205 plus full main- 
tenance. Surgical Nurses: Starting salary 
$215, Additional $10 per month for evening 
and night duty. Regular increases. Nurses’ 
home recently redecorated and refurnished. 
Liberal personnel policies. Hospital approved 
A.C.S. Southern Wyoming community of 
12,000. Write or wire Director of Nurses, 
Memorial Hospital of Sweetwater County, 
Rock Springs, Wyo 
GENERAL DUTY 
general hospital 
plus meals and 
ning and night 
tions availabl« 
Supt., St. Frar 


NURSES: For nursing 
air-conditioned build- 


sick leave benefits. 


NURSES: For 114 bed 
Beginning gross salary $242 
iniform allowance. $10 eve- 
bonus. 3-11 and 11-7 posi- 
Apply Paul O. Huth, M.D., 
Hospital, Cambridge, Ohio 
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(An educational advertisement of interest to all women 





What 


every single girl 


should know 


about tampons 


by OLIVE CRENNING 
Special Representative 
to the Nursing Profess 


HOULD I USE tampons?” That is the 
question single girls often ask. I tell 
them that of course they should! I 
explain that there isn’t any other sanitary 
protection half so practical, half so com- 
fortable, half so downright satisfactory as 
wonderful Meds tampons. I reassure them 
by pointing out that medical literature in- 
dicates that tampons can be used safely, 
comfortably by single girls. Then I tell 
them that every month thousands and 
thousands of single girls, married women, 
young women, older women depend on 
Meds, the safer, surer sanitary protection. 
I explain that because Meds tampons are 
used internally, they give undreamed-of 
freedom. I explain that tampons are the 
only form of sanitary protection that frees 
women from bothersome belts, pins, pads 
and bulges. And since Meds tampons absorb 
internally, embarrassing odors and uncom- 
fortable chafing cannot occur. 
Meds tampons are not only more com- 
fortable than any other form of sanitary 
protection, but they are more comfortable 


Ke 
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than any other tampon. Each doctor-per- 
fected Meds is made of finer, more absorb- 
ent, surgical cotton. Each Meds is easier, 
quicker to use, thanks to a specially de- 
signed applicator. Each Meds is individ- 
ually wrapped for extra safety, extra pro- 
tection, 


ed 


I often explain to women who have never 
used tampons that their use is overwhelm- 
ingly approved by leading doctors—gyne- 
cologists and obstetricians—according to a 
recent national survey. 

And remember, with Meds tampons you 
can swim, shower, dance any day. I am so 
sure that you will find Meds so much more 
comfortable than any other form of sani- 
tary protection, I am so sure that you will 
find Meds so much easier and quicker to 
use than any other tampon that I want you 
to try them at our expense. 

For a free sample package of Meds in a 
plain wrapper, send your name and address 
to Olive Crenning, Dept. AJN-8, Personal 
Products Corp., Milltown, N. J. (One pack- 
age to a family, U. S. A. and Canada only.) 








GENERAL DUTY R.N.’S: For duty in a 
new 200 bed hospital caring for the chron- 
ically ill. Starting salary $237 for a 40 hr. 
week. Benefits include complete maintenance 
if desired, 2 weeks vacation, 12 days sick 
leave annually accumulating to 60 days, pen- 
sion plan and free insurance as well as paid 
holidays. Apply to Superintendent, Racine 
County Hospitals and Home, Racine, Wis. 
GENERAL DUTY & SURGICAL NURSES: 
50 bed hospital, 8 bassinets. 40 hr. week, 2 
weeks vacation, 2 weeks sick leave, 7 holi- 
days. Considerable industrial work. Nomi- 
nal charge for maintenance. Attractive sal- 
aries, bonuses and special benefits. Apply 
H. N. Wallace, Scotia Hospital Association, 
Scotia, Calif. 

GENERAL STAFF NURSES: 144 bed hospi- 
tal located in Southern Colorado near moun- 
tain resorts. 44 hour duty,- liberal personnel 
policies including Social Security. For infor- 
mation write Director of Nurses, Parkview 
Episcopal Hospital, Pueblo, Colo. 
GRADUATE NURSES: For positions as eve- 
ning and night supervisor; evening and 
night obstetrical supervisor; convalescent 
home supervisor; head nurses; general staff 
nursing all services. 200 bed general hos- 
pital. 9 paid holidays, liberal vacation and 
sick leave, step increases at 6, 12 and 18 
months. $15 monthly differential 3 to 11 
P.M., $10 11 P.M. to 7 A.M. Pleasant work- 
ing conditions, good personnel policies. Ap- 
ply Director of Nurses, Truesdale Hospital, 
P.O. Box 1511, Fall River, Mass. 
GRADUATE NURSES: Unique opportunity 
in all clinical fields including tuberculosis. 
Large general hospital in East Coast City. 
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FRED DEXTER wouston texas 





Good starting salary, 5 day week, vacation 
and sick leave after 6 months. Modern nurses 
residence for those who wish to live in 
Where outside living is preferred, room al. 
lowance is made. 
BCH-5, R.N., The 
Rutherford, N.J 
GRADUATE NURSES: The University of 
Michigan Medical School offers to graduates 
of accredited schools of nursing a course in 
Anesthesia of one year duration, covering 
the administration of nitrous oxide, cyclo- 
propane, ether, barbiturates and _ rectal 
agents. All modern techniques are taught 
including intratrachael, intravenous and the 
management of such specialties as thoracic 
and neuro-surgery. For information, write 
the Department of Anesthesiology, Univer. 
sity Hospital, Ann Arbor, Mich. — 
GRADUATE REGISTERED NURSES: With 
experience wanted for work in new 75 bed 
Company Hospital of a large Manufacturing 
Company on Texas Gulf Coast. Nurses home 
available. Many benefits including paid va- 
cation, sick leave group insurance, retire- 
ment, etc. Salary commensurate with ex- 
perience and ability. For complete details, 
enclose a complete resume of 
training, experience and 
Chemical Co., 
port, Tex. 
GRADUATE STAFF NURSES: For medical, 
surgical and obstetrical services. Also va- 
cancies on operating room staff. Salary $240 
per month for 8 hr. day, 40 hr. week, an- 
nual vacation and sick leave. Retirement 
benefits if desired. Apply Superintendent, 
Robinson Memorial Hospital, Ravenna, Ohio 
GRADUATE STAFF NURSES: Full or part 
time. 390 bed eneral hospital. Excellent 
opportunity for study at Western Reserve 
University. Starting salary $240-$260 based 
on experience. 40 hr. week. $1.00 per diem 
additional for evenings and nights. Addi- 
tional salary for operating room nurses. 
Head Nurses, $200 and up. For detailed per- 
sonnel policies write Dept. of Nursing, Mount 
Sinai Hospital of Cleveland, 1800 East 105th 
St., Cleveland 6, Ohio 

INDUSTRIAL & OFFICE: (a) Two clinic 
nurses. Duties include on call alternating 
evenings, famous hotel. Substantial salaries 
hotel apartment. (b) Office nurse qual. rou- 
tine lab. work. Internist, Diplomate, FACP 
Chicago. (c) Industrial, new plant, univ 
city, So. (d) Urology clinic nurse. 22 man 
group, college town, SW. (d) Industrial 
Loop company, Chicago. Car provided. RN8-7 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, III. 

INSTRUCTING NURSES: Needed for ex- 
pansion of accredited School of Practical 
Nursing. Two classes admitted annually ; ar- 
filiation program in special services. Large 
modern general hospital with acute, chronic 
and tuberculosis divisions. Attractive resi- 
dence and excellent personnel policies. Apply 
to Box BCH-2, R.N., The Nightingale Press, 
Inc., Rutherford, N.J. 3 
INSTRUCTOR & ASST. INSTRUCTORS IN 
NURSING ARTS: Positions open for fal 
term in a general hospital of 325 beds. 40 hr 
week. Apply Director, School of Nursing 
The Toledo Hospital. Toledo, Ohio P 
LABORATORY AND X-RAY TECHNI- 
CIAN: Wanted immediately for 15 bed zen 
eral hospital. Salary open. For further 10- 
formation write Riverdale Hospital, River- 
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Fact: Average life-span in the U.S.A. 
is67.6 years. The estimated average expect- 
ancy for the rest of the world is 44 years. 
The Bureau of Labor Statistics estimates 
U.S. life expectancy at 74 by 1975. 
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Answer: No one. It is the result of 


a process, not a plan. It came about largely 
through the American process of vigorous 
competition to provide life-saving new 
medicines, proficient doctors, modern hos- 
pitals, better shelter, abundant food sup- 
plies and machines that reduce work-effort. 
The average man-hour of work in 1951 pro- 
duced 31% times as much goods as the aver- 
age man-hour in 1900. Hence, the same 
process is responsible for more leisure to 
enjoy longer life. Competition compels 
wider distribution, increasing productivity 
and better products, thereby improving 
and extending our individual lives. 























Question : Who worked out the 


plan under which this was achieved? 














THIS REPORT ON PROGRESS-FOR-PEOPLE is published by this magazine in cooperation with 


National Business Publications, Inc., as a public service. This material may be used without credit. 


THE COMPETITIVE SYSTEM DELIVERS THE MOST TO THE GREATEST NUMBER OF PEOPLE 








NURSE ANESTHETIST: 34 bed General 
Hospital located in Central Texas. Salary or 
commission basis with maintenance in new 
Nurses’ Home. Apply Business Manager, 
Coryell Memorial Hospital, Gatesville, Tex. 
NURSE ANESTHETISTS: (Member of 
A.A.N.A:) to complete staff of 10 for 1000 
bed hospital. 40 hr. week with straight pay 
overtime. Annual vacation, accumulative sick 
time and retirement benefits. Quarters avail- 
able. Dept. of Anesthesiology, University 
Hospital, Ann Arbor, Mich. 

NURSERY SUPERVISOR: Home for 50 
pre-school . children, middle west. Surgical 
Nursing Instructor, 300 bed hospital, South. 
Nursing Arts Instructor, 200 bed hospital, 
middle west. All have pleasant work situa- 
tions and best of personnel policies. Write 
Board of Hospitals and Homes of The Metho- 
dist Church; 740 Rush St., Chicago, IIl. 
NURSES: 25 bed hospital. 5-day week. 
Starting salaries: practical nurse, $140; Gen- 
eral Duty R.N., $175; OB scrub nurse, $200. 
All positions include full maintenance. For 
particulars write Nina W. Cranney, Supt. 
Lincoln County Miners Hospital, 1121 Park 
Drive, Kemmerer, Wyo. 

NURSES: Choice of duty in 3 modern hos- 
pitals. General duty month to start; 
surgical, $245 month to start; relief shift, 
$10 extra. 2 weeks paid vacation, 6 paid 
holidays, medical and hospital benefit plan. 
Contact Ear! L. Jorgensen, Kahler Hospitals, 
Rochester, Minn. 
NURSES: Civil Service 
the Detroit Area. 


$239 


Positions open in 
Graduate Nurses, $3753- 
$4113 (40 hr. week), $4753-$5113 (48 hr. 
week); Public Health Nurse, $3896-$4256 
(40 hr. week); Anesthetists, $4233-$4593 (40 
hr. week); Employees receive annual paid 
vacations, paid sick leave and automatic an- 
nual salary increases, and participate in a 
liberal retirement plan. For application or 
information, write: Wayne County Civil 
Service Commission, 2200 Cadillac Tower, 
Detroit 26, Mich. 

NURSES: For Operating Room, General 
Staff, Obstetrical Teaching Supervisor, Clin- 
ical Instructor for small accredited school. 
44 hr. week, Blue Cross Plan, Social Se- 
curity. Located near shopping center. Apply 
Director of Nurses, Lutheran Memorial Hos- 
pital, 12th Ave. & Newton St., Newark, 
N.J. Mkt. 2-5222. 


NURSES: Vacancies for 
Nursing, Clinical Instructor in Obstetrics 
General Duty Nurses, in 365 bed Genera 
Hospital. A copy of personnel policies wil 
be sent on request. Apply Director of Nurs 
ing, Lucy Webb Hayes School of Nursing 
Washington 2, D.( 

NURSES: Moving to new hospital and new 
apartment-style nurses’ 
of 1952. 236 bed 
from New York Cit 
Supervisors, Head 
Nurses, General D 
sonnel policies. W: 
Morristown Memor 
N.J. 

NURSES: Qualified 
fied staff nurse for 


Asst. Director o 


residence in summer 
eneral hospital 30 milk 

Wanted immediately 
Nurses, Assistant Head 
Nurses. Liberal per 
Director of Nursing 
Hospital, Morristown, 


supervisor and a quali- 
Visiting Nurse Associa- 
tion. Agency car tirement, Social Security 
vacation, sick le excellent salary. Writ 
The Visiting Nurss« Association, 1015 Eri« 
Ave., Sheboygan, i 

NURSES: New |! pital, 50 beds, receiving 
applications at or for graduate nurses 
terested in (1) Director of Nurses, (2) 3 
and Nursery Sups or, (3) Medical Super- 
visor, (4) Surgi Supervisor, (5) Operating 
Supervisor, (6) eneral Duty Nurses. Oper 
on or about September 1, 1952, and inco! 
porates latest aving devices. Located 
near Chicago i everal times daily 
2 hrs.), Champaign-Urbana and Blooming- 
ton. Contact Peter J. Alexander, Administra- 
tor, Gibson ( nity Hospital Associ: 
tion, Gibson Cit I 
NURSES: Gener 
($4236-$4670) 

for general em« 
hospital affiliated 
school and acute 
ing positions ir 
pitals using n progressive 
hr. week, no s} hifts, 
leave, duty disa ty allowances, pensions, 
maternity leave educational leaves, in-serv- 
ice training, excellent opportunities for fur- 
ther schoolin ‘ly Detroit Civil Service 
Commission Randolph St., Detroit 26, 
Mich. 

NURSES: For dern 650 bed tuberculosis 
hospital affiliated with Western Reserve U1 
versity. 40 hr day week. Salary $272 to 
$300, with automatic increases. Ful! 
tenance availabl t minimum rate. 


duty, ($3753-$4087), Head 
Supervisory ($4733-$5260) 
I nursing in large city 
with university medical 
municable and TB nurs- 

large tuberculosis hos- 
methods. 40 
paid vacations, sick 


main- 
Usual 








Salaries for 

$2850* -33240 
being on a merit basis; bonus of $40 
monthly 


staff 


yearly, all 


general nurses: 


increases 


for evening duty, $20 for 
night duty; 40-hour week, 4 weeks’ 


vacation; possibilities for promotion. 





The New York Hospital-Cornell Medical Center 
offers graduate nurses 
unique opportunities in all clinical fields 


Health 
social security. 


$230; 9 months $240.) 


525 EAST 68TH STREET, NEW YORK 21, N.Y. 


service, sick leave, retirement benefits. 


Residence facilities. (*3 months 


Write for booklet “E” to: 
DIRECTOR OF NURSING 
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WHEN DIETARY 
SUPPLEMENTATION 


maces Wilat more 
could a supplement provide ¢ 


If the concept of an ideal dietary supplement could 
be formulated, it might well be one that provides quali- 
tatively every substance of moment in human nutrition. 
It would provide those for which human daily needs are 
established as well as others which are considered of 


value, though their roles and quantitative requirements 
remain unknown. 


How Ovaltine in milk approaches this concept, and 
how well the recommended three glassfuls daily augment 
the nutritional intake, is shown in the appended table. 
The two forms of Ovaltine available — plain and choco- 
late flavored —are closely alike in their nutrient values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


( Anltizee ) 


Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of % oz. of Ovaltine and 8 fl. oz. of whole milk) 
MINERALS VITAMINS 
*CALCIUM 1.12 Gm *ASCORBIC ACID 
C ALORINE 900 meg BIOTIN... 
0.006 mg. CHOLINE... . 
0.7 mg. FOLIC ACID.... 
3.0 mg. *NIACIN ate ae ia whe 
. . 0.7 me. PANTOTHENIC ACID............ 
teeeeeee . PYRIDOXINE. . 
MAGNESIUM... 5... comavaaian 
MANGANESE........... ‘ ° THIAMINE 
*VITAMIN A 
560 mg VITAMIN Bi: 
2.6 mg *VITAMIN D 


*PROTEIN (biologically complete) 
*CARBOHYDRATE 
*FAT 














ye 











*Nutrients for which daily dietary allowances are recommended by the National Research Council. =f 
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holidays, vacation and sick time allowance. 
Advancement for desirable applicants. Apply 
to Director of Nursing, Sunny Acres Hospi- 
tal, Cleveland 22, Ohio. 

NURSES: Supervisors, combined X-Ray and 
Lab Technician. Salary pending. General 
duty nurses, $155 per month with complete 
maintenance. Vacation with pay. Write giv- 
ing qualifications and experience to Myrtice 
P. Sheffield Superintendent, Suwannee 
County Hospital, Live Oak, Fla. 

NURSES: For outstanding Medical Center 
in the Southwest, Atomic Energy Plant. $255 
mo., 40 hr. week, 3 weeks vacation. U.S. 
Citizens only. Write full particulars, Per- 
sonnel Manager, Los Alamos Medical Center, 
Los Alamos, N.M. 

NURSES & SUPERVISOR: Mountain Settle- 
ment, rural isolated area. 18 bed hospital, 
resident doctor, 4 nurses, requires additional 
nurses and supervisor August 20th. Write 
Director, Pine Mountain Settlement School, 
Pine Mountain, Harlan County, Ky 
NURSING ARTS INSTRUCTOR: For well 
established temporary National Accredjted, 
3 yr. program School of Nursing which has 
a college affiliation. Located in community 
of 70,000 in midwest. Personal policies at- 
ye Write Box LSN-1 c/o R.N., Ruther- 
for 

NURSING ARTS INSTRUCTOR: Immediate 
opening. Affiliated with Junior College for 
Pre-Clinical Sciences. One class admitted 
yearly. 190 bed general non-sectarian hos- 
pital. Summer resort area in the heart of 
the fruit belt. 90 miles from Chicago. Liberal 
personnel policies. Salary commensurate with 
preparation and experience. Mercy Hospital, 
Benton Harbor, Mich. 
OBSTETRIC SUPERVISOR: 
sition in large modern general hospital in 
the East. 5 day week and liberal vacation. 
Excellent maintenance in addition to salary. 
$3500 to $4100. Write Box BCH-4, R.N., The 
Nightingale Press, Inc., Rutherford, N.J. 
OBSTETRICAL SUPERVISOR: 110 bed, 32 
bassinet, non-teaching hospital in N.W. Ohio. 
900-1000 births annually, good premature 
record, 60 bed addition under construction. 
Well equipped and staffed, approved by AMA 
and ACS. 5 day, 40 hr. week, 3 weeks vaca- 
tion, excellent salary, Social Security. Full 
maintenance if desired. City of 20,000 near 
Toledo, Detroit, Cleveland. OB supervisory 
experience and post-graduate training con- 
sidered. Write J. A. L. Hahn, Administrator, 
Memorial Hospital, Fremont, Ohio 
OPERATING ROOM NURSES: 250 bed gen- 
eral hospital. Eligible for registration in 
Colo. Excellent personnel policies. Beginning 
salary $227.50 with regular merit increases. 
Maintenance available. Apply Director, Nurs- 
ing Service, St. Anthony Hospital, Denver, 


Colo. 

PEDIATRICS SUPERVISOR & INSTRUC- 
TOR: In Medical Nursing. 3 yr. program, 
accredited school. Degree in Nursing Educa- 
tion required. 264 bed general hospital. Ap- 
ply Director of Nursing, Methodist Episcopal 
Hospital, Philadelphia 48, Pa. 

PUBLIC HEALTH: To supervise school dis- 
trict "health program. $4800. Calif. RN8-8 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, Il. 

PUBLIC HEALTH NURSE: Bedside nurs- 
ing and Tuberculosis Program. Salary based 
on educational qualifications and previous ex- 
perience. Liberal personnel policies. Write 


90 


Interesting po- 


Director, Atlantic Visiting Nurse and 1. 
berculosis Association, 2332 Pacific Ave 
Atlantic City, N.J. i 
PUBLIC HEAL TH NURSE: 83 bed hospita), 
large clinic. Starting salary $241-$274 m ynth, 
40 hr. week. U.S. Citizen only. Apply Per. 
sonnel, Los Alamos Medical Center, [5 
Alamos, N.M. 

PUBLIC HEALTH TRAINING PROGRAM: 
Open to graduate nurses, 20 to 30 years 
$3560 to $3833 per yr. Trainees take ac: 
demic work at University while gaining paid 
experience in field. Other openings for 
trained public health nurses, 22 to 35 years 
$3835-$4213 per year. 40 hr. week, libera 
paid vacations, sick leave, pension system 
Civil Service status, educational leaves. Apply 
Detroit Civil Service Commission, 735 Ran. 
dolph St., Detroit 26, Mich. 
PUBLIC HEALTH NURSES 
New York City Department of Health. Im. 
mediate er nt on provisional bass 
Generalized servic includes maternal and 
child care, school “he alth and communicable 
disease control. Starting salary $2650. 37 hr 
week, liberal vacation and sick time al. 
lowances, pension rights, in-service training 
Applicants (except New York State Vet. 
erans) must not have r-ached 36th birth. 
day. Write to Bureau of Public Health Nu 
ing, City Health Department, 125 Worth St 
New York 13, N.Y. 

REGISTERED NURSE ANESTHETIST: 
sitions open for Surgery and Obstetrical “ 
partments. Paid overtime. Extra pay for 
night duty. Automatic pay increases. Living 
accommodations available. Apply Chief Nurs 
Anesthetist, Harper Hospital, Detroit 1, Mich 
REGISTERED NURSES: For general duty 
all shifts. Salary $230 per month, all meals 
and uniform laundry. Wonderful climate, 
beautiful section of the West. Near Sun 
Valley. Write Box 200 c/o R.N., Rutherford 
N 


Vacancies in 


REGISTERED 


new 22 bed gener 


NURSES: For general duty 
al hospital. 2 for 3-11 shift 
shifts. Salary $300 per month 
month meal allowance. Ob- 
nee necessary. 2 weeks paid 
holidays and 2 weeks sick leave 
per year. Wire or write Director of Nurses 
Calexico Hospital, Calexico, Calif. 5 
REGISTERED NURSES: Open salary with 
regular increases. Holidays, vacation and sick 
leave. Write.Director of Nurses, North Plains 
Hospital, Borger, Tex 

STAFF NURSES: For 220 bed hospital, in 
cluding an ultramodern 120 bed addition |o- 
cated in central Connecticut. Skilled indus- 
trial city of 45,000 population. Graduate 
nurses needed in all departments, rotati 
service, 40 hr. week. 7 holidays, 2 to 3 week: 
vacation, 2 week sick al!owance. $56 to $64 for 
40 hr. week, day duty. $66 to $74 for 40-hr 
week, evening or night duty. $16 for & hr 
duty on a holiday, plus one day off duty with 
regular pay Social Security and Blue Cross 
Complete maintenance available in adjoining 
Nurses’ Residence. Please contact the Director 
of Nursing, The Meriden Hospital, Meriden, 
Conn. 

STAFF NURSES: 105 bed fully approved 
air-conditioned Physical Medicine and Re 
habilitation Hospital, predominately chil 
dren’s care. Begin $220 monthly, regular 
creases, plus complete maintenance, rotating 
shifts, 6 days off monthly, liberal vacation: 
sick leave, Social Security. Call collect, wire 
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don't forget... 


Bo-Car-Al® helps you stay fresh and 
clean .. . use it routinely. This well 
known, widely used Sharp & Dohme 
product for feminine hygiene exhibits 
mild antiseptic properties in solution 
and a pH of 3.5 to 4.0, which helps 
preserve normal acidity and 

freedom from infection. Write 

today for a free sample of 


Bo-Car-Al powder. 


me eee aa ae ae ee Sr” 
i 
SHARP & DOHME, Box 7259, Philadelphia 1, Pa. 


Without charge, please send me a trial packet of 
Bo-Car-Al Hygienic Powder. 


Name 

















Street 











City & Zone 








or write Director of Nursing, Gonzales Warm 
Springs Foundation for Crippled Children, 
Gonzales, Tex. 

STAFF NURSES: Registered or eligivle for 
registration in New York State. Salary $220 
a month to start with a $10 increase yearly 
until maximum of $250 is reached. Insyrance, 
Social Security, 7 holidays and 4 weeks va- 
cation after a year. 40 hr. work week, $10 
bonus for afternoon and night. Apply to 
Superintendent of Nurses, New York Eye 
and Ear Infirmary, 218 2nd Ave., New York, 


a%. . 

STAFF NURSES: City of 46,000 with un- 
usual cultural and educational opportunities. 
Wide choice of working experience in 1100 
bed hospital. 40 hr., 5 day week, 6 holidays 
and 2 weeks vacation with pay. Salary 
$257.50 month for rotating time schedule. 
Scheduled salary increases based on merit. 
Generous illness allowance and medical ben- 
fits. Room in graduate nurse housing for $25 
or $30 if deired. Please write Director of 
Nursing for further details, University Hos- 
pital, Ann Arbor, Mich. 

STAFF NURSES: In hospital for children 
with rheumatic fever. Excellent salary, good 
working conditions, maintenance, vacation. 
Near New York City. Apply Medical Direc- 
tor, Irvington House, Irvington, N.Y. 
SUPERINTENDENT OF HOSPITAL: 34 
bed, 8&8 bassinett general hospital located in 
Central Texas. Salary open with mainte- 
nance in New Nurses’ Home. Apply Busi- 
ness Manager, Coryell Memorial Hospital, 
Gatesville, Tex. 

SUPERVISOR: Of subsidiary workers in 
Nursing Service. Asst. Supervisor of Ob- 
stetrics with emphasis on teaching obstetrics 
to nursing students. Middlesex General Hos- 
pital, New Brunswick, N.J. 
SUPERVISORS: (a) Chief O.R. 400 bed 
hosp. vic. NYC. $5000. (b) Ped. New hosp. 
completion soon, fairly large gen’l. Calif. 
(c) O.B. New 225 bed hosp. fully air-condi- 
tioned. College town, So. (d) Outpatient. 
Teaching hosp. univ. town. Min. $325. Lee. 
city, medical center. (e) Central supply. Fine 
new hosp. 250 beds, univ. city, W. (f) O.R. 
One of Wisconsin’s leading hospitals. $350, 
mtce., up. RN&-9 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, III. 
SUPERVISORS: Obstetrics, operating room, 
medical and surgical (3-11) ; also staff nurses. 
48 hr. week, 60 bed new hospital, city of 








NURSES 
REDUCE 
YOUR 
HOSIERY 
BUDGET 


A-RENE HOSIERY MILL, Inc. Dept 


20,000, home of two large state colleges, 35 
miles from Dallas and Fort Worth. Starting 
salaries, $215 to $245 depending on educa- 
tion and experience. Meals provided whik 
on duty. Apply Supervisor of Nurses, Flow 
Memorial Hospital, Denton, Tex. 
SURGICAL NURSES: (a) Two. Fairly lar; 
hosp., tropical islands. Min. $280, mtce. Far: 
refunded. (b) Small hosp., resort town, N 
$300, mtce. RN8&-10 Burneice Larson, Medi- 
cal Bureau, Palmolive Building, Chicago, I 
GENERAL STAFF NURSES: Medical, Sur- 
gical and Obstetri Division, new 60 bed 
hospital in college town, 10,000 population. 4 
hr. week, 6 paid holidays, paid vacation, 
$225 monthly, one meal and laundry. Posi- 
tions assigned or is of preference. Writ: 
Director of Nur Service, Wood County 
Hospital, Bowling Green, Ohio 

GENERAL STAFF NURSES: For 165 bed 
general hospital residential suburb 
Chicago. Cash l $205 for day duty, $215 
evening duty ar night duty. Full main- 
tenance in addit to salary includes single 
room in new 1 residence. $10 increass 
after 60 days and regular intervals there- 
after. Two to four weeks vacation, six holi 
days, sick tim icy. Secrub nurses—re- 
muneration for 
part salary for st-graduate 
Write Director Nursing, 
morial Hospital, Berwyn, Ill. 
OBSTETRICAL & OPERATING ROOM SU- 
PERVISOR: Post-graduate work desired 
New 60 bed ho t in college town, 10,000 
population. $24 nthly, meal and 
laundry. Pay for 1 and overtime, 6 paid 
holidays, paid \ ation. Write Director of 
Nursing Service Wood County Hospital, 
3owling Green, Ohi 
PUBLIC HEALTH y $ 
to $327. Special t is for desert area. P 
Health Nursing Certificate required. 

have car. Write ‘ nty Civil Service Office, 
236 3rd St., San Bernardino, Calif. 


Leave of absence wit} 
experience 


MacNeal Me- 


one 


NURSES: Salary 





Rates for classified advertising: 


$7.50 for 4 lines. 
$2.00 for each additional line. 


Closing date for copy and remittance is 
first of month preceding date of issue. 


Du PONT NYLONS 


51 GAUGE * FIRST QUALITY 


WHITE HOSIERY 


Direct from Manufacturer 


NOW #85 
ONLY Me’: 


Sorry, only 2 boxes per nurse 


FORMERLY 
PRICED AT 


4.50 ss. 


N . B, FURLONG, PENNA. 
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Why 


does she need 


meat? 


Because she’s 
allergic to milk? 
Because she was 


premature? 


Because she’s 


convalescent? 
PRE eS ea ek > 


Because she’s completely 


“normal”? 


Gerber’s Strained Meats 
— Beef, Pork, Lamb, Liver, Veal, 
Beef Heart. 


Gerber’s Junior Meats 


With a minimum of tough connective tissue, seasonings, 
and fat (never over 5.5%, even in pork) —Gerber’s Strained 
Meats are easy to digest . . . provide a tested, reliable basis 
for strained meat formulas. 


Special processing results in high retention of “blood 
building” complete proteins in Gerber’s Strained Meats 
. . along with important B-vitamins and minerals. A boost 
for anemic babies. 


Many doctors consider meat an excellent stimulant to ap- 
petite. This is especially true of Gerber’s Meats with juicy, 
savory flavor so appealing to young ones. 


Most babies take quickly to Gerber’s Meats—one great 
encouragement towards good eating habits. And rapidly 
growing young ones thrive on the body-building ¢ 
elements of Gerber’s, besides getting a satisfied Fi 
feeling that few other foods provide. 


—ideal for teething toddlers: — =erhe: 


Beef, Veal, Pork, Liver. 
Selected Armour Cuts. 


BABY FOODS 


10 MEATS © ‘40 STRAINED AND JUNIOR FOODS 4 CEREALS. 











The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the 
pg of finding a position, Burneice 
Larson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 

All negotiations strictly confidential. 
: Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 





survey of opportunities in your particu- 
lar field. 


eet fam 
Director 
THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 


for 27 years, serving the profession 
with outstanding personnel and op- 
portunities. 








£4, earn 
, extra 
money 


WITH GORGEOUS 
BIG-VALUE ASSORTMENTS 


Christmas Cards 


Easy way to make Extra Cash 

showing friends, neighbors and 

- co-workers nationally famous Wal- 

lace Brown ‘‘ Feature’’ Christmas 

Box Assortment...21 exquisite new designs. 
Sells for $1—up to 50c profit foryou.40 brilliant 
otherChristmas and Everyday Ass’ ts to boost 

- _. your profits—Currier & Ives, Merry Christmas 
Comics, Religious, White & GoldAss’t, Pictorama 
Carols, Gift-wrapping Ensembles, All-Occasion 
Ass’ts. Money-Making gift items .Largeselection 
low priced name-imprinted Personal ds—fea- 
turing 25 for$1.50and 25 for$1.95! Ordersshipped 
direct to customers! Also big new line higher- 
ic eLuxe Personal Cards for extra earnings. 


SEND NO MONEY Just mail coupon and 

a. we'll send you, on ap- 
proval, thrilling 21-card ** Feature’’ Assort- 
ment and Personal Cards FREE. Organiza- 
tlens: Write for Special Fund Raising Plan. 


[Amazing Value!} WALLACE BROWN. Inc. 
Gift Ribbon Ass’t} 225 Fifth Av., Dept. P-19! 
HSH fot $1.00] Now York 16, New York 


P-191 
NAME 
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WHERE TO FIND 
OUR ADVERTISERS 


Abbott Laboratories 

Almay, Inc. 

Armour & Co. 

Ayerst, McKenna & Harrison, Ltd. 
Becton, Dickinson & Co. 
Beech-Nut Packing Co. 
Bristol-Myers Co 

Bromo-Seltzer 

Brown, Inc., Wallace 

Carbisulphoil Company 

Carnation Company 

Chesebrough Mfg. Co. 

Ciba Pharmaceutical Products, Inc. 
Clapp’s Baby Cereals 

Clinic Shoe for Young Women in White 
D’ Armigene 

Desitin Chemical Co. 

Dexter & Staff, Fred 

Emerson Drug Co 

Energine 


Florida Citrus Commission 
Gerber Products Co 


Johnson & Johnson 
Joyce, Inc. 


Leeming & Co., Inc., Thos. 


McKesson & Robbins, Inc. 
Medical Bureau, The 
Meds—-The Modess Tampon 
Mennen Co., The 

Miles Laboratories 

Morris & Co., Ltd., Philip 
Na-Rene Hosiery Mill, Inc. 
National Business Publications 
New York Hospital 

Nurse Wear Hosiery Co. 


Pfizer & Co., Chas. 
Q-Tips, Inc. 
Rystan Co., The 


Sharp & Dohme, Inc. 
Shield Laboratories 
Sunkist Growers 


Tampax, Inc. 
U. S. Air Force 


Wander Company, The 
Whitehall Pharmacal Co. 
Winthrop-Stearns, Inc. 


Zonite Products Corp. 


August 





ra crea e (MEAPT oy 


Added ounces and inches are only part 
of the benefit a baby derives from 
happy mealtimes. 

Zestful enjoyment of eating has a 
profound effect on good nutrition and 
also on baby’s whole personality devel- 
opment. 

As soon as one of your young patients 
is ready for solids, you can recommend 
Beech-Nut Foods with complete con- 
fidence in their fine nutritive values 
and in their appealing flavor. With so 
many tempting varieties to choose from, 
mealtimes can be happy for your young 
patients from the very start. 


A wide variety for you to recom- 
mend: Meat and Vegetable Soups, 
Vegetables, Fruits, Desserts— 
Cooked Cereal Food, Strained Oat- 


meal, Cooked Barley 


Babies love them...thrive on them! 


Beech-Nut 
FOODS * BABIES 


Every Beech-Nut 
Baby Food has been 
accepted by the 
Council on Foods 
and Nutrition of the 
American Medical 
Association and so 
has every statement 
in every Beech-Nut 
Baby Food adver- 
tisement. 











How this Small Country Store Helps 


Protect Your Recommendation of Carnation 





ph POTTERS TOPANGA TRADINGPOST. 


YOU‘LL FIND this store a few miles up the coast from Santa Monica, Cali- 
fornia. And if you were to step inside, you'd see that it is well-stocked 
with Carnation...the only evaporated milk on the shelves 


This could be any country store. The point is 
that no matter how small, it’s almost certain 
to carry Carnation...often exclusively. So 
when you specify Carnation for an infant's 
formula, you can be sure that the mother will 
be able to find it wherever she travels. 


Only Carnation Gives Your Recommendation This 
5-WAY PROTECTION 


1. Carnation is constantly improving the raw milk 
supply. Cattle from champion Carnation bloodlines 
are shipped to dairy farmers all over the country to 
improve the milk supplied to Carnation plants. 

2. Carnation accepts only high quality milk. Re- 
jects milk if it fails to meet its standards. 

3. Carnation processes ALL the milk sold under 
the Carnation label. From cow to can Carnation 
Milk is processed—with prescription accuracy—in 
Carnation’s own plants under its own. supervision. 
4. Carnation quality control continues even AFTER 
the milk leaves the plant through frequent in- 
spection of dealers’ stocks. 

5. Carnation Milk is available in virtually every 
grocery store in every town throughout America. 


“The Milk Every Doctor Knows” c=) “from Contented Cows” 


DOUBLE-RICH in the food 
values of whole milk 
FORTIFIED with 400 units 
of vitamin D per pint 
HEAT-REFINED for easier 
digestibility 
STERILIZED in the sealed 
can for complete safety 




























more 
than 
specific 





therapy... 


may be needed to accelerate recovery 


in the common anemias. 


In microcytic hypochromic anemia, particularly in the patient of 
reproductive age or when blood loss of any type is a conditioning 
factor, the physician will want to prescribe not only iron but also 
all the elements known to be essential for the develop- 
ment and maturation of red blood cells. ‘‘Bemotinic”’ 
provides all these factors. 


Each capsule contains: Ferrous sulfate exsic. (8 gr.)........ 200.0 mg. 
Vitamin By U.S.P. (crystalline) 10.0 meg. 
Gastric mucosa (dried) 100.0 mg. 
Desiccated liver substance, N.I. 100.0 mg. 
Folic acid 0.67 mg. 
Thiamine HC1 (B;) 10.0 mg. 
Vitamin C (ascorbic acid) ........ 50.0 mg. 


In macrocytic hyperchromic anemias, the elements contained 

in “Bemotinic’’ will provide additional support to specific therapy, 
or may be used for maintenance once remission has been 
achieved. In many pernicious anemia patients there is need 

for iron because of a co-existent iron deficiency. 


Suggested Dosage: One or two capsules (preferably 
taken after meals) three times daily, or as indicated. 


No. 340— Supplied in bottles of 100 and 1,000 


"‘Bemotinic’ 


CAPSULES 


for just the right shade of red 


Ayerst, McKenna & Harrison Limited 
New York, N.Y. * Montreal, Canada 



























Whld roses 
ave Sweet 
‘~and So are you! 





Wild roses are sweet, but no sweeter than you 
when you take care of your patients. Your kind smile, your 
helpfulness all endear you to them. Your immaculate white 
uniform becomes a symbol of all good nursing care. 

Fastidiousness is important, too. The morning bath and 
the fresh uniform go together. You can help keep that morning 
freshness through the day if you use Mum. You'll love its creamy 
texture and its delicate floral odor. And you can depend on 
Mum’s wonder-working M-3 to protect you safely against the 
bacteria that cause underarm perspiration odor. 

Recommend Mum to your patients, too. They’ll like it as 
much as you do. 





MUM keeps you sweet all through the day 





Mum’s protection grows and GROWS! 





Thanks to its new ingredient, M-3, Mum not only checks 
growth of odor-causing bacteria instantly—but keeps down 
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future growth. Youactually build up protection with regular, 
exclusive use of new Mum! Now at your cosmetic counter! 


~ 
45 apvearisto WE 


New MUM 


cream deodorant 








PRODUCT OF BRISTOL-MYERS -« 19 WEST 50 STREET - NEW YORK 20, N. Y. 


